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This evaluation report, one of four volumes dealing 
with the CARE (Children's Agencies, Resources, Etc.) Linkages Project 
in Tennessee, describes the development implementation, and results 
of the interagency committee model used in tife projecft. The' project ' s 
goal was to foster collaboration leading to more effective linkages 
between publicly funded child care and development programs and other 
service providers. The model for promoting collaboration involved a 
state level Core CARE Committee and eight county-level CARE 
Committees. The Core CARE Committee promoted coordination among 
statewide agencies, while the local CARE Committees' focused on 
developing linkages among local agencies and individuals. These local 
committees met monthly for 9 months. The impact of the CARE project 
was measured by administering a pretest anc* posttest telephone survey 
to over 100 preschool program directors ard by documenting the actual 
events that occurred in*counties as a result of project activities. 
Results indicated that the interagency committee is an effective, 
model for bringing about collaboration. Survey responses did not show 
substantial differences between the eight intervention counties and 
eight comparison counties in attitudes toward coordination. Howevef, 
documentation of local CARE Committee activities indicated that the 
committees went through a process that resulted in a high degree of 
collaboration to address local preschool needs. Addenda consist of a 
bibliography and survey instruments. (CB) 
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Hie CAIffi Lixikages Project succeeded because of the eff< rt^ of meuiy 
people. Firat and fcscmost, I vdah to acknowledge the local and state level 
CARE Oonoittee menbers nftio willingly gave their time, energy and cxnnmitn^nt . 
While this project vbs the catalyst, these oGranittees took en lives of their 
own in carrying out oollaborative activities to improve local services 
preschool children. The suooess.of this project is truly theirs. 

I would also like to thank the many preschool directors in' the 
cotapariaan ccMinties ^jkAio participated in t»»o hours of -surveys. Their 
willingness to do so alloMad us to develop a sound research raodel. In regard 
to the research model. Dr. LeonaDd Biidimmn, Director anl Ms. Deftra Rog £raR 
the Vanderbilt University Program Evaluation Laboratory d^erve* special 
mention. They provided invaluable assistanc'b in designing the researxfi' 
model, in develo^ng the survey instrisnent, and in clarifyii^ and applying 
oollaboraticn oonoepts. 

Special thanks also go to Dr. Margaret G. Phillips, Project Officer, 
Uilted States Defxirtinent of Health and Human Services, for her guidance, 
aappaact and assistance in pinomoting this project. 

* 

Finally, I wiaki to ocn^liment project staff on a job well done. The 
demands and pressures were often great, but their efforts never wEnad. 

Dr. Karen Edwarda 
Executive Director, TC9C 
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Many pceadhooX panogrons do not offer car have acoras to a oonprehensive 
range of services to meet the individual needs pf the children they serve. 
Professionals and parents have long felt that better coordination and collab- 
oratloif among and between preschool pixigrams and other service providers is 
needed to help alleviate this situation. The CARE (Children, Agencies, 
Resources, Etc.) Lixdcages Project vias designed to foster oollaboration among 
and between p(A4icly funded ciiild care and development programs and other 
service praviders in carder to ensure that preschool children served in these 
programs vnuld receive mm of- the health, education^ and social services 
that they need. The project ves a research and dencnstrajticn project funded 
by the U.S. Department of Health and HLBnan Services. 

A CWRE Liidc^es nicdel fcJr pcanotiivg oollaboraticn was developed and the 
results doomented. The model consisted of creating a state level Core CARE 
Oonndttee and ei^^ camty-level CM(E Oaranittees in selected ncdel sites. The 
SKf^hasis of the Gore CARE Oonmitte^ visas to pranote ooosrdinaticn and collabo- 
ration amxvj statewide agencies serving pres<^iool children, to re^iond to 
problems identified by the CARE Oonntittees, cind to serve as an advisory body 
to the project. The oi^tiasis at the local level was to facili^te collabo- 
ration and develop linkages arocxng local agencies and it^ividuals serving 
preschool children such as preschool program directors, health care 
providers, and social workers. These CARE Conmittees met approxiamtely 
monthly for nine months working dn soluticms to ccmrcnly identified local 
needs. 

The iirpact of the CARE Linkages Project was measured in two ways. 
First, a pre- and post-test survey of preschool program directors was con- 
ducted to assess attitu^fs toward collaboration and percc^ticms of the 
effects of collaboration an children and staff. A second measure of in^ct 
vas documenting the actual events that occurred in counties as a result of 
CARE acnmittee activities. Based on the literature review and telephone 
survey, the CARE Linkages Project is apparently the first to include a 
systematic evaluation of oollabocaticn efforts and their iji;»ct. 

Results indiicate that the interagency ocninittee is an effective model 
for bringing about collaboration and .that it appears to %*ork well in a 
variety of geographic settings. Survey results indicated an initially high 
and continued interest in collaboration among project directors. Survey 
responses did not indicate substantial changes between the intervention 
counties and a gxxiqp of ocniparison counties on attitudes toward collabora- 
tion. On the other hai%3, documentation of local C3VRE Oanmittee activities 
indicated that, in general, the comnittees %*ent thrc^gh a similar process 
over time vihidh resulted in a hi^ degree of collaboration to addr^s a amsill 
nuber of significant local preschool needs.' A number of factors were 
docunented vSiich appear to esihance or hinder collaborative efforts. 

Several products vere produced by the GARB Linkages Project including a 
literature review, an Annotated bibliography, a series of brochures on 
sharing health, mental health, education and social service resources, a 
listing of state and federal resources to Tennessee fxeschoolers, and a guide 
to inplementing a local collaborative effort using an interagaicy comiittcse. 
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RH<,iu|HJundi and Popjoct. Ovcrvi.g># 

Ycxing ctiildren need seaarity fcsr the preset, they xteoA health to grow; 
they need skills for the future. Mebt^ p txjy rai iB and service are available to 
respond to the needs of presc^iqol ciuldren, peuH^icuIarly those who are handi- 
capped or at risk and/or from low inocxne feanilies. However, evoi with the 
variety of prograjns and services that exist, the ocnpreh«isive needs of many 
preschool children are still not being met. Much of th^ psTtdeo is due to 
the fact that the need for preschool services far exceeds \heir availability. 
For exainple, a recent study of preschool services iac handic^jped and hi^^ 
risk c^ldren in l^emessee estimates that preschool pi U Lyxd u i s are available to 
about one third of the children viho need them. But this prcblem is also 
prevalent among presdioolers %4io are already enrolled in pi^rachcx>l programs. 
This is due to the fact that many programs do not offer or have access to a 
oonpr^kiraisive range of services to meet the individuatL needs of the children 
they serve. Professionals and parmts ha^B long felt that better oooondina- 
tion and oollaboratioft among and between preschool programs and other service 
prxDviders is necessary. 

In the fall of 1981, the Head Start Bureau of the Mministration for 
Children, Youth and Families issued a request for propc^als to develop 
national research and d^ocMnstraticn projects to increase the collaborative 
efforts between Head Start and other presdhool progranra in order to iinprove 
the provisicNn of needed health, educaticm and social services. Ihe C3tfS 
Linkages Project proposal, sutmitted by the Tennessee Children's Services 
Ccnmissionr was awarded funding as ore of these projects. 

About the Ocinnission 

The Tennessee Children's Serviora Ccnmission is a state agency created 
in 1^0 by the General Assanbly. Its primary purpose is to %#ork with state 
agencies, child advocacy groups, inter^tecf citizerai, and other public and 
private organizations to iiqprove the quality and quantity of services avail- 
able to children in Tennessee* l^e <xnBaissicHi is actively involved in 
iivprovifsg the ooardinatian of services among state departments , developing 
uniform standards for services to childrai, collecting data and &tati8ti'«, 
and keeping prograns and citizens better informed^ about children's issues. 
Currently, TCSC has a small, central staff and eic^ district oocHrdinators 
located throu^xxit the state. A nin e manber board of commissioners advises 
and oversees staff activities. 

Major ongoing activities of the ccnmission include following and 
repcrting.cn state and federal legislation impacting children and families, 
asjsisting in the in^lementation of a statewide foster care review system, 
staffing regional Children's Services Councils or Goaliltions, distributing a 
variety of juvenile justice funds, and m^pporting thb state's Healthy Child 
Initiative. The CAPE Linkages Project was one of four major projects being 
carried out by TCSC in conjtEiction with this initiative which has focused the 
state's attention on addressing tl^ needs of babies and preschool children. 

Definitions of Key Terms 

The terms collaboration,* coordination, poqperation and linkages are 
used, often interchangeably, by many professic»als» service providers. 
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parents and cidvocates in reference to inproving the delivery of ociTprehensivfle 
services to presdhcxJl dKildren, VBiile similar in nature, distinctions in the 
meanings of these temm can and ou^ht to be made. Par the purposes of this 
report tl^e texms are deHnad as follows: 

Cooperaticai is a npre informal process of organizations, vrarking , 
together to meet goals. For exanple. The Local Education Agency 
requests statistical reports be coin>leted by preschool program to 
assist in planning. Preschool program directors agree to oomplete the 
statistical reports so that children they serve with special needs will 
have an appropriate pnagron vAyen they reach iK^KX>l age. 

CoordinaticNn is defined as a formalized pnxjess of adjustmi^t and/pr 
utilization of rescwrces (Black and Kase, 1982). For exan¥>le. The 
Local Educati(^ Agency wites an intera^ncy agreement with a private * 
age9x:y serving multi-handicai^>ed children to serve school age deaf- 
blind and cMrthopddically handicapped childr«i of the district. 

Collaboration is viewed as a mcare intensive, planned effort by orc^ni- 

zations resulting in a productive meeting of agencies on a poiot of < 

mutual concern and ccnHnitraent. Collaboraticn refers to the j^irocess 

thrqi^ %«hich canganizations go to reac3i sane mutually pcjsitive result. 

Por exarqple. Several pi:es<iKX>l fMCoqrsm diirectors b^ioame concerned about 

the limited early identif icaticMi and screening being done. The 

directors contact other preschool directors and service providers to 

meet about their ooncem. The group cnr^anizes several screenings in the 

area and decide to meet regularly to disciMs other concerns arvl ^xjnsor 

anruial screenings. 

Thus the concepts of cooperation, coordination and collaboration can 
be viewed as an increasingly involved and potentially beneficial 
continuum as far as meeting the individual needs of children in pre- 
school programs. '* 

Linkages are the formal or informal arrangements between agencies to 
ac^eve ocnnion goals by working together. In other* words, linkages 
are the outcomes of the processes of coordination a(pd collaboration. 
Foe exanple, two agencies have recognized inservice- training for 
working with handicapped preschoolers as a need. They have i(tentified 
appropriate sources of training and have ^reed to conduct joint annual 
inservice training. 



Project Resources \ 

To carry out the CAilE Linkages Project, the Tennessee Children's 
services Ocmnission vms Awarded a two-year grant for the period of Septeniber 
30, 1982 through September 29, 1984. During this period,, the project 
expended approximately §172,832. 

Project staff included: the Executive. Director pf TCSC (10% time 
in-kind); a state linkages coordinator (100% time) v*io staffed the Core CARE 
comnittee, analyzed data, wrote reports and prepared publications; eight 
distirict coordinators (50% time) %*ho conducted the surveys of preschool 
program directcars and developed and staffed the local CARE Ocronittees; and a 
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local linkages coordinator (50% time in-kind) Who stajervised. the disuict 
ooordinatoxB, * * ^ 

Equally in^jcartant to the project as resources were the many pec^le who 
participated on the state and local CARE Oamiittees and provided the ideas 
and energy to ijqaiAve services to Tennessee pres<iiooIera . 'J^yey deserve much 
of the credit for the success of this project. 

Project Description 

The CARE (Children, Agencies, R^ources, Etc.) Linkages Project was 
designed to foster collaboration leading to Itaace effective linkages between 
and among publicly funded diild care and develoixnent prograns and other s^- 
vioe providers in order to ensure that preschool children served in these 
programs raid receive mare of the health, eduoatioi and social services that 
they need. Hie pro ject involved "both develcproent and resaart:h a^iects. 

The CARE Lirika^ model that was developed centered on the fbamaUon of 
tvo levels of interagency oaranitteesj one at the stApe level csallod the Gore 
CARE Conmittee and eight at the local (county) level referred to sinply as 
CARE Ocmnittees. -ttie emphasid of the Core CARE Oi^ittee was to. promote 
coordination and oollaUDoration among statewide agmicies serving pcesc^iool 
children, to respond to problens idaiUfied by the CARE Conroittees, and to 
serve as an advisory body to the project. The en{]ha£iis at the local level 
was tp facilitate collaboration and develop linkages among local a^ncies and 
i|»dividuals^ serving presctool diildren such as presc^iool i^x^grani directors, 
health care providers, and social workers. These CARE conmitteee met 
approximately monthly for nine months working on solutions to ccnnionly 
identified needs. A literature review and telephone survey %#ere conducted 
early in the project so that model developraent could benefit frxm as well as 
ocxiplement other collaborative projects. 

The CARE Linkages Project was intentionally designed with a strong 
research ccnponenfc so that it would be clear what the results of the project 
had been and v*iat factors and oondiUons enoourage and discourage agoicies 
fran working together. The results that were obtained fron inplertbntation of 
this model were measured in two ways. First, prior to establishing any of 
the local CARE Ooimittees and again at the end of the project, an extensive 
survey was administered to preschool program directors in the eight inter- 
vention counties. Preschool directors in eight other closely matched 
counties vliere no CARE CScranittees vpere formed were also aiininistered the same 
before and after surveys. The survey oover«d sucii areas as attitudes toward 
collaboration, the effects of ooll bcnration on program staff and the nuitoer 
and types of linkages that exist between programs. A total of 120 preschool 
program directors participated in these lengthy surveys. A seoond measure of 
inpact was documenting the actual events that occurrsd in counties as a 
result of CARE Committee activities. Baaed on the literature review atxl 
telephone survey, the CARE Linkages Project is apparently the first to 
include a systematic evaluation of oollahoraUon efforts and their inpact. 
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Results of the CARE LinKages Project indicate that the in^eraqency 
conmittee is an effective mouel for bringing about ool laborat ion and that it 
appears to wcwck well in a variety of geographic settings. Survey results 
indicated an initially high and continued interest . in oollataoration among 
project directors. Survey responses did not indicate substantial changes 
between the intervention counties and a group of comparxson counties on 
attitudes toward collaboration. However, the Local CARE Committees did 
appear to go through a similar process over time that resultai in a high 
degree of collaboration and a small but significant number of linkages 
occurring in each of the intervention counties. 
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Ttie purpose of the CARE Linkages Project: was to demonstrate a way to 
develop collaborative efforts sunong preschool progrsuns and other service 
pscCfinjSkars %#hich would increase the degree to which children enrolled in 
preschool programs received the health, eduoaticn and social servioes 4ih^ 
needed* Itie RKsdel that was developed and tested to aoociEpli^ this centered 
on the fonoation o£ two levels c£ interagency oomnittees; one at the state 
level called the Oobcb CABE Oanmittee, and eig^it at the local (county) level 
referred to sinply as CMBE OcRmittees « Itie primary atfihasis of the Core CARE 
Ooranittee %es envisioiled as pnoraoting oooandinaticm and collaboraticxi amcmg 
statewide agencies serving preschool children, re spo nding to problen» and 
barriers i^ntified by the CME ocmnitteCT, and serving as an advisory body* 
to the project • The enqphasis of the loq^l consul ttc^s was seen as 
faQllitatong collaboration and develqping lirika^s csiiong local agencies and 
individuals servii^ presdhool children m^fi as presc^iool program directors # 
health ceure pcovidters, and social warlcers. 

The Tennessee Qiildren's Services Conraission initially selected the 
interagency ccnraittee mockd becausci of the esqperienoe and success it has had 
in using this approach to addrass other ciiildren's issues^ Even thou^ the 
^xusion cn What type of model wouj.d be develc^>ed v^s already made, addi- 
^ticHial informaticm was needed to deterroii^ exactly how the model would be 
structured and inplanented in order to increase measurably the likelihood 
that children in preschool prograns would receive the health, education and 
social services th^ leaded* A clearer perspective on ooordlnatl<xi, collab- 
oraticm and linkages was necessary, p£u:ticularly of factors vftilch tend to 
efiianoe or obstnK± the ^^rniatlon of sixh relationships between agencies* In 
addition, the specific research issues to be investigated in this project 
needed to be elaborated and translated into a meaningful research ctesign* It 
%ms essential that information and results from previous collaborative 
efforts be analyzcxS so that the research con^x^ient of this project VFould 
address important issues that con^l^nented and did not di^licate other: 
projects. 

Tlius, the process of developing the interagency committee model 
actually involved three major stages: 1) Ixiilding on existing knowledge 
through gathering £u:id interinreting 'current infomiatlan on ooll£Ax3aratlon; 2) 
using this infcacnatlon to fl^h in the model prior to its inf>lement:atlon; and 
3) develc^ing a con^^atlble research design to measurtf^ the effects of the 
model* Ihese st^fes are described in the following three sections* 

A. Elding c« Exist^ K,K>.lea.^ 

The first step toward g^rtiiering and interpreting existing information 
vgos tx> identify appro priate sources of inforrnati x\ on collaboration theory, 
efforts and results* tmyor sources, publications and directors of recent 

collaboratlcn projects ^^ere identified and utilized to develop the model* 
The following two subsections sunmas'iza existing information cn oollaboration 
gathered by staff throu^ a review of the literature and tBlephone surveys of 
directors of related projects* The literature review covered the historical 
development of coordinaticm, theories of coordinatioa, descriptions of 
varicxis collalcxDrative models, factors %Auc^ tend to encourage and dlscGurage 
oollaboration, and research findings* The surveys of related projects were 
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conducted to gather similar and more in-depth information on projects y#iich 
had not been fully reported in the li,terature. 



1.* Review of Literature 

A review of the literature relating to coll£iborating indicates that 
there has been an historical development of this concept. Human services 
organizations have been involved in interagency cooperation since the estab- 
lisJment of <*iarity organizations in the early 1900 's (Brim, 1983? Karoerroan 
and Kahn, 1976; O'Connor et al., 1984; Rogers and Mulford, 1982). The 
earliest fbrms cooperation and coordination occurred in an effort to 
provide servi<5es only to the "deserving poor." This involved prinnrily 
coc»xlinaticn of ^Mcific oases, but was also recognized as a way td avoid 
duplication in soUciting far fidnfe (Itogers and Mulford, 1982). During this 
period oonpetitlon %<as valued and most organizations took an individualistic 
appEoach. relatively few hianan service a^ncies basically looked out for 
thaiselves and oocperated when it wes to their own advantage. This atmos- 
phere continued until the early 1930' s when, as a result of t he grea t 
depression, many more hisaan services and c»gencies were created by govemnent. 

The New Deal Era was a time when the ideology of many raanac^s changed 
frcm inciepeidence to a reoo^tion of the iirixartant role of social coopera- 
tion. This was due in part to public attitudes. There %«as growing pressure 
from society that the oooirdination of the increasing nu±>er of public %«elfare 
agencies %#as necessary ar^ sfliouia be the responsibility of the p±aic sector 
to carry out. The federal govertment attempted to exert seme control through 
financial and aininistrative strategies to integrate programs. H»«(ver, the 
boundaries between piiilic and private responsibilities were considerably 
blurred and fra^i»ntation of services continued to be a problem due to the 
desire of many organizations, both public and private, to protect their own 
"turf" (Rogers and Mulfard, 1982). 

Corporate management or bureauci:acy vras acoq)ted as a viable organiza- 
tional form during the 1940* s. the emphasis vos on clear lines of authority, 
division of labor, establishmebt of rul^ and coordination of activities. 

In the 1950 's, the orientation of hmian service organizations began to 
change from coordination to planning. Representatives from the oomunity 
began to be included on planning councils (Rogers and Mulford, 1982). 

The 1960 's were a time when the federal ^svemment began to show an 
interest in dodunented efforts at ooordinatj-on. In 1960, a report vras pub- 
lished by the federal government describing various methods of interagency 
coordination (O'Connor et al., 1984? Rogers and Mulford, 1982? Urban and 
Rural System Associates, 1977). The Federal Intergovernmental C3ooperation 
Act of 1968 gave states a new, more active role in coordination. This act 
also gave further in¥>etus to coordinaticwi of human service caganizations 
throu^ its en$>hasis on program budgeting and cost effectiveness. As a 
result, the late 1960 *s was a period of increased attempts to coordinate 
efforts throu^ centralized control and service integration. 



,10 

15 



I 



r,^^,«*- "'''^ Integration is a process which se^ to coordinate public and 

^ creating a new aciuinistrative relationship (O'Connor et 
f'^^^'l ^dJMUord, imi). It ms thought that service integra- 
tion would eliminate fragmentation. and gaps in services as well as unneces- 
sary duplication- v*ule enhancing service delivery due to centralized fundinq 

However, there were a number of 
f^^f 7n. '^^^^'l ^^^^ centralized planning during the late 60's and 

early 70 s and stxll (to so today. These factors are the i^rtance of local 
^^"^i' concerns about unequal dist^^ibution of power and ^rtages of time 
and funds (Rogers and Mulford, 1982). 

Even though there was a great de^ of'eri^ihasis placed on ooordination 
by cK>v^OTnentfi during the 1960's and early 70' s, this was also a period of 
tremendous growth of social programs, particularly in the mid I960' s under 
1m JT^^^ society." The literature does not indicate * 

widespread successes in ooordination efforts during this period. 

w . 2L^^^^^ ^^l^'^ ^ ^""^^ picture began to change. More 

l^riT^ efforts and anE*iasis on ooqrdination began to ^^poar. Ftar exanple, 
the ^Ufornia legislation mandated a study of coortUnat^^ld care Olrban 
and Rural Systems Associates, 1977). Massaciiusetts regarded ooordination 
favorably and began sponsoring a series of coordination efforts in 1977 
(Massachusetts State Inplementation Grant, 1981). These efforts by states 

^L^mT^ T^.^.^^ °^ ^™ ^ policies ihich bad, 

since the late 1960 's, enooui-aged ooordination based on the assunwtion that 
ooordination and planning will result in better utilization of resources 
fS^i "IS^^ ^® quality of resources offered (Jones, 1975; Loadnan et al., 
i^.V ^^rf^" i^' ^ ^^2; Schaffer et al., 1983 

Trist, 1977; Urban and Rural System. Associates, 1977). These efforts were 
also, no doubt, related to the slumping economy and the tightening of 
resources available to human service agencies. Efforts of coordination 
increase during periods of reduced government funding, increased account- 
ability and increased demands for services (Brim, 1983; Clark, 1965- 
Galaskie^acz and Siaten, 1981; Jones, 1975; Loadman et al., 1981; Millar' 
c^U*. ti ^"^^""^ Mulford, 1982; Sciilesinger et al., 1981; 

Schmidt et al., 1977; Trist, 1977). Strategies and philosc^es about ooor^ 

tir.V''" f "^^^""^ ^ ^^'^^l environmental conditions of 

the time (itogers and Mulford, 1982). T 

It was also during this period tliat the concept of collaboration began 
to energe as a needed and more sophisticated level of coordination. 

^ t^istorical perspective, emphasis on agency interaction has 
shifted frcm oooperation to coordination to collaboration, in fact, evidence 
suggests that individual organizations attempting to work together tend to 
follow the sam- continuum (Black and Kase, 1963; Schwartz, t al., 1981) 
unfortunately the three terms have often been used interx^cobly .kch ha^ 
contributed to much confusion about definitions (Hord, 1980) . 

Cooperation is the process of informal working together to meet the day 
to day goals of the organization (Black and Kase, 1963). Coordination is 
more a formalized process of adjustment or utilization of existing resources 
througli integrated act;ion of two or more (Organizations (Black and Kase, 1963- 
Hall et al., 1977; Halpert, 1982; tftjtir^r, 1981; National Juvenile Just ic4 
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Program Collaboration, 1981; Sciiaffer et all, 1983; ^.^ij^^^^^^^^^ 
iSraticn is viewed as a nore intan9iv<% jointly planned effort by ofg^niza 
tW ^r a Lt^l concern which results in a mutually desired r^ult 
(Bl^cK^ Kase, 1982). Coordination and collaboration are not static 
• continually hanging to ^ ^^^^^^\^^, ^ 

ot society, and are rarely neutral (Davidscp, 1976; H"^^"*?^^ ' i^^i^JJ^^ 
?977f a fairly ne/ccnc^, , less has been written about the theory and 

^I^ce ^f ^of^^tion T^SUred to -^--^-^^^^'^'^ . 
ti«t has been written about coordination applies to collaboration as well. 

' Most efforts at coordination are based on ^^'^^^^^'^^^^'^J^^^ 
theorv^* states that an exchange is any voluntary activity bebjeen two or 
iS^T^r^^^W^* W consequences, actual <^'J^ ^^^^iPTS^te T96lf 
^iSu^f eacii organization's anUcipated goals (Levin and Viute, 1%1). 
S?i^e?aaents STn^essary for exchange to occur: ^1^^^' ^ 
Ibices and resources. In periods of scarcity inter^ngan^^^ 

is essential for survival of organizations t^^^^" to'^JcissS 
aaencies to be interdependent each agency nust be accessible to necessary 
el^I^ f mn^it^de or^Sients, the objectives of eaA organization imist be 
re!^ ST^e must be consensus among the organizations about each 
organization's danain (Levin and VRiite, 1961). 

coordination of human services organizations involves social control. 
«^ \^ l^T^^- Tikelv to occur when bureaucratic organization and 
I^^erSar^i^rTgro^ <^1^ n«Wsms ^^f^^^^ 

^ ^SiJ^ theX LiTionships" at a --^i^^^^^ ^^"^(^^^^ 
^lowina sane intimacy and sane s^>aratian (Litwak and Meyer, 1966). is 
"^^^^^^^ar^^^oa. express concern iSd 
JJ^lt in loss of control (Fabrizio and Bartall, 1^77; Hall, 1977; Beid, 
1964; Itogers and Mulford, 1982; S^iwartz et al., 1981). 

several different models have been described as effective in 
enoourSl^ and stimulatii^ coordination and collaboration (Black et al. , 
t^lS^s-Keiter, 1983; Elder and Magrab, 1980; Ftoizio and Bartel, 1977; 
to^^^^tin! 1981; Hutinger, 1981; King, 1978; Magrab etal . , 
Sfl^^^SS^b, 19^ McPllerson, 1981; NationalJuvenile Justice Wogram 
J^n^^w^tl^ lW- North Central Regional Center for Rural Development, 

S79T^^rT;irSp4; Heid, 1^; ^^^ft^'T^^^'^ 
Whettin, 1982; Itogers and Wiitney, 1976; Tindall et al., 1982). 

The interagency committee nodel is a groi^ made up of repr^tatives 
fran coL^tV agL:iI and other grtxips fron the related JJf P"^^ 

of^hiTWiP iTto ij»«)rove interagency ocnroinications, to identify needs, 
TL^ g^^ iivocaiTfor changes. ^ interagency cc^ttee usuall^^^^^ 
nHutJ^ty but depends on the involved agencies ccmnitment and abilities 
(Pritchard, 197?). 

Another model discussed in the literature is the single P^^^f^^ry 
model ^di as the name indicates establishes a key person or agency to act 
^brdk^ror to coordinate services, ftar this model to be successful there 
cloS ^ Sinuous cam«nicaUcn t«tv^ the Key person or agency 
and other oatinunity agencies (Pritchard, 1977). 
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Several vari Xkvis of the above models and other models have been des- 
cribed, such as the lead agency model, a variation of the single portal 
model, development -x>f a written agreaiient between two agencies, and the 
services integration rocxtel (Pritchard, 1^77; Reid, 1964; Reid and Chandler, 
1976; Itogers and Mulford, 1982). 

Many of the projects discussed in the literature had two oGnpon^xts, a 
state level and a local level intera^ncy council. State level ooiiBnittees 
usually are respcnsible for coordinating the oollaborative effort,- advising 
local aannittees^ evaluat^Jig the oollabcnrative effort and funding projects if 
money is available. The local level comnittees are respcmsible for the 
planning, development and iniple«^tati<Mi of the collaborative effort, 
assessing local needs and recruiting and oarganizing volmteers. One of the 
ptoblcms repcarted with this bi-level model is local ccmnittees feeling that 
state level ocranittees are dictating activities trlthout any real loxswledge of 
real local needs (King, 1978; Nelkin, 1983; Rogers and Whitney, 1978; Tendal 
et al., 1962). n 

All the models described involve linking of agencies or p irogr d tu s to 
another. Itiere is some oonfusion about the use of the word liricages (Tindall 
et al . , 1982 ) . Linkages are the actual activities or arranganents that 
rasult fran agencies oollcOxirating that leeid to the ocnncnly desired outocroe. 
(Galaskiewicz and Shatin, 1981i^ Tindall, 1962). Establishing interagency 
linkages is recognized as a dif f icult. proce^ which should be ^ppljoached on 
an incranental basis <Elder and Magrab, 1980; O'Oannar et al,, 1984). 

Mary efforts of coordination and oollaboratlon, inporporating each of 
these ^qpdels, have been described in the literature. Regardless of the model 
utilized, certain factors have been identified which are conducive or dis- 
ruptive to the collaboraticHi process (Baxbieri, 1%2; Black et al., 1980; 
Bowes-Keiter, 1983; Cax^so, 1981; Elder and Magrab, 1980; Fabrizio and 
Bartel, 1977; Hutinger, 1981 ;^ Justiz, 1983; King 1978; McDonou^, 1980; 
McPherson 1981; BJational Association of Oountes Researdi, Inc. 1983; National 
Juvenile Justice Program Collaboration, 1%1; Nelkin, 1983; Provan et al., 
1980; Reid and Chandler , 1976; Itogers a.Td Whitney, 1976; Schaffer et al., 
1983; Schlesingier et al., 1981; Schwartz et al., 1981; Hhitted et al., 1983). 

In order for successful collaboration to occur, all agencies involved 
should recognize that a problero exists and reach oonocnsus on its nature and 
scope. A clear mutual purpose i^x>uld be identified, agencies should have 
similar goals, and representatives to conmittees ^itould have simileur status 
(Caruso, 1981; Elder and Magrab, 1980; Reid, 1964; Reid and Chandler, 1976). 
Key organizations slxtuld be identified and ccnmitment should be secured tram 
each, oons^isus should be reached about (±>jectives of the effort, and clear 
delineation of respCMisibility should be develc^ped; evaluation and 
identification of benefits should be ongoing aiKi some mechanisns for 
resolving disputes should be established which vdll enoouorage negotiations 
(Audette, 198D; Hoand, 1980; Hutinger, 1981; Litwak and Hylton» 1962; Magrab 
et al., 1981; Schwartz et al., 1981; leiitted et al., 1983). 

Factors that have been identified Miich will disrupt the collaborative 
process are con^tition for funds, turf protecticHm, and vested interest, 
unclear roles and purpose, fear of loss of organization identity, domination 
by more powertul agencies, differing interpretation of laws, policies and 




requlations, differwces in philosophical and theoretical perspectives, lack 
of time, ana history of previous failed attaipts (B3.adc et al., 1980? Elder 
and Magrab, 1980; Hutinger, 1981; Lacour, 1982; Waticnal Juvenile Justice 
Program Collaboration, 1981; Rogers and Mulford, 1982; Schaffer, 1983; 
saiwartz, 1981; Wheeler Tall, 1980; Whetten, 1982). 

• An ideal appcaac^ to the oollabocativc process has been described by a 
nuntoer of authors ai^ includes a nimiDer of apecific st^. Hhe first step is 
to assess interest in and readiness for a collaborative effort. Next, 
identify participants for the collaborative effort, agencies that will 
benefit fron the effeart and have scroething to contribute to it. The. third 
step is tn clearly define the purpose of the effcjrt and build it. Riilding 
the collaborative effort should include obtaining individual agency 
conmitments to the collaborative effort; creating a clear statement of 
purpose and rules of procedure. Bie fourth step is to discuss and resolve 
issues relating to con^wtition, vested interest and turf Meetings ^lould 
be held on neutral turf to encourage full involvanent. Hit Ufth step is to 
identify key actors and to get tlieir support. The sixtn step is to have 
agencies and persons involved share resource infowraation, identify areas of 
need, and ^lare ideas on aollabocaUm. Step seven is to develop a plan for 
the. collaborative effort taking into consideration the identi fied needs, 
resources and previous experiences. Hie eighth step is to get ccmnitinentar 
fron the agencies involved fcr tirae and staff si:¥pQrt as appropriate (Elder 
and Magrab, 1980? Fabrizio and Barbel, 1977; Hutinger, 1981; Magrab et al., 
1981; Iteticnal Juvenile justice Program Ctollaboration, 1981). 

Collaboration and coocdination are assianed to have positive irpact on 
service deUvery (Gage, 1977; Jones 1975; loadnan et al., 1981; O'Connor et 
al., 1984; Rogers and Mulford, 1982; Sciiaffer et al-. 1983;). Most of the 
literature indicates that oollaboration vdll cause increased cooperation and 
nore effective contacts between agencies, will bring about needed diange, 
%#ill help to stretdi scarce resources, will enhance capacity* of ocganizaUons 
involved to daninate the environraent, and will help eliminate di^lication of 
services as well as identify cfopB and increase planning efforts (Barbieri, 
1982; Black et al., 1980? C&ruao, 1981? Elder and Magr^, 1980? Gabel, 1980; 
Hutinger, 1981? liaCour, 1982? McPliersan, 1981? Provan et al., 1980? 
Sraith-Dickson and Hutinger, 1982? Southern Regional Bduoation Baard, 1981). 
However, the ea^Jectations that many benefits result from collaboration i|pve 
very limited docuwentation throuc^ researcii or in the literature (Elder and 
Magrab, 1980? IksgerB are! Mulford, 1982). The benefits M.dti have been docu- 
mented several times are increased acx]peration and ocnraunication (Black et 
al., 1980). Further researcii is needed on the actual impact of cooperation 
on service delivery system, strategies used, models, the diaracteristics of 
interorganisaticnal liidcages and the actual netwoik (O'Connor, 1984; Wietten, 
1982) . Most of the researcii that has been done is ocnparative. There is a 
need for sane logitudinal studies. Further researcii needs to be done on the 
methods of evaluation, barriers to collaboration and factors %*iicii would 
encourage oollaboration (arim, 1983; Whetten, 1982). Research that has been 
ccnpleted on ooUabaration has indicated mixed results (Whetten, 1982). Some 
oollabcffative efforts have found that reduced funding does not necessarily 
increase collaboration, but has in some instances brought about the 
deterioration of sudi structures (Miller, 1984)- 
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2* gurvey of Related Projecta 

In conducting the review of the literature, a number of recent oollab- 
orative projects v^ere cited but not specifically described* Some of the 
projects were currently in existence* Since many of thaeie projcK^s related 
to presdhcxDl progran» and services, CARE jLihkages £ttaf f felt it vias in|x:3rtant 
to obtain %yhatev€a: additioml infonnation tl^se psx>j€K:!ts oould provide whicit 
would guide the devel<^3iiient of the model and particularly the research 
design* In order to gather this information, staff ccHiducted telephone 
siorveys with ei^t of the most closely related projects* 

In order to cxxisistently gather the most pertinent informaticn, a 
structured lnterviei# survey vas develqped and ccxiducted with a director or 
other contact person from each of the identified pcojects. Ihe interviewB 
lasted aj^roxijnately one hour. The interview questions were groiq>ed 
according to five areas of interest and relevance to the. CARE Linkages 
Project. These areas weret 1) project tadkgrtxHid — v^ien and %*y the project 
was initiated, v^ether the project was still in operaticm, vAiat ves the 
fmding source; 2} project dttscription-Htnajor goals and objectives, the types 
of geographical regions in %iiidi the pcoject was ccnducted; 3) collatxxratian 
description — types^ of collaborati<»i strategies used, types of agreements 
drafted; 4) assessrorait — use of instruments to assess needs, attitudes, 
barriers and/or effectiveness of the project; and 5) additicxial 
considerations — ^prablene* erKxxoitered in conducting the project; otlMor people 
to contact and/or I4terature to ooirault. Particular attention was placed cxi 
identifying any research findings or measurable results frcm these projects 
since so little of this type of informaticm had been reported in the 
literature. Responses to the quest icms in each of these five aureas are 
sumnarized below. 

Project Badtground 

initiation 

All but one of the projects involved in the telephone survey had been 
initiate^ in the late 1970' s. Three had begun in 1977, two in 1978, and 
three in 1979 MAiile one yaa initiated during 1974. Althou^ aU projects hewi 
experienced sane changes, only csvb — State Inpleroentation Grant (SIG)HMaine— 
has ended oompletely. This project %iias initiated in 1977 and was terminated 
in 1981 at the end of the grant period. Another project, the Regional 
Clinics Project in Iowa, has officially aided but the oollaboration has been 
maintained. Thus, despite shifts in funding scMirces and reductiCMis in 
funding levels, many of the projects surveyed continue to operate in some 
capacity. One progreun, the Grand Junction Collaborative Project was, 
surprisingly, initiated and centimes to function without external funding 
support. 

Funding , 

Two projects v.'ere supported by State In|>leroentation Grants (SIG), two 
by the Office of Maternal and Child Health and Special Educatiori (Crippled 
Children's Division), one ty Developnental Disabilities (CD), ana by an \m- 
idaitified federal grant, and one by private foundation sources and in-kind 
contributions. As previously noted, one project operated without funding. 
Information on the funding source of one jHDject cxxild not be ct>tained. 



Both SIG's ended after 5 years of -funding; SIG-KansaSt howev^, ^tas 
6x111 in Qperaticn thou^ vrith limited funds frc3ln other sources. The two 
projects funded by the Office of Maternal arKi Child [fealth ended in 
Septeaixr, 1983; however, cue of the projects^ — the Ut£ih Project — continues as 
a regular state function. The Montana Project , initially fecterally finded, 
is also nan under state fiaids. Project BOHDt initiated %#ith W funding, yms 
switched to U*S* Departimnt of Health, Bdhication and Vfcdfare funding and is 
presently funded fay local sources. The Michigan Family Nei^ibc^iiood Project, 
supporters initially by the Kellogg Fbundation, Merrill Palmer, and the local 
school systan is now receiving funds frxm several different sources. 

Project Description 

Purpose 

. Althou^ all the projects surveyed were designed to coordinate sc^rvioes 
for preschool children, the ^pals and cbjectivm of tl^e projects were quite 
diverse. Ftr some, intera^ncy oollabcnraticn vpas thst primary purpose of the 
project. * T\K> projects^ for exanqple, viere ctevelcped in response to a Request 
for Proposal (RFP) to est2fi>lish interagency collaborative efforts. The Grand 
JiHKTtion Oollaborative Project %#eis also desi^prad specifically to coordinate 
the delivery of services to yotDig <^iildren for screoiing purposes. In <^h^ 
projects, collaboration was €^p(>arently <iiosen as the method having the best 
potential for dealing with specific problems. Among the problems tackled by 
these projects %^eres 

o developing assesssments of cognitive (^velqpment; 
o provision of evaluation and dia^piostxc services to 

preschool <iiildren; 
o xncreasing school acactenic achievement; 
o provision of early education to the handicapped; and 
o refinement and testing of various develGpnental scales. 

/V genciCT Involved 

Most of the interagency projects involved several agencies in the areas 
of health, education, and social services, itaong the aigencies often involved 
in the collaborative efforts vfere the Department of Social Services, the 
Department of Public Health, Head Start, the Department of Mental Health and 
MenlftH Retardation, amd the Departmmt of Education. Hoepitals and public 
school sy8ten» were also major participants in most interagency ef&irts* 

TSarget Population 

The majority of projects vtexre aimed at oocwdinating and iinproving ser- 
vices for young children (age unspecified); only two projecl:s apparently 
covered a 0-21 age range. 

Geographical/Penpgrqphic Regions 

Three projects — Project ECHO, Utah, and the Grand Junction Project — 
%^ere single county projects. Although both SIGs were statewide projects, the 
SIG-Kansas project was designed to includ^ all of the state's school systems 
i^ile the Maine project focused an a restricted number of sites chosen 
throug^i grant caqpetiticn* 
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, The loiA Regional Clinics project was ocxvlucted in 18 of 99 cxxsities 
that v«re selected because of their in^-.erest in and cooperation with the 
project. The Montana project wm of similar proportion* involving 17 coun- 
ties fron the state's eastern regict^. < 

The Michigan Family Nei^^iboriiood project was the meet isxique of thcjse 
surveyed. This project v#as conducted in a neighticaiiood that had developed in 
an old army canp. In this project, the oooEdinaticn of early intervmticn 
services vss viewad as the most efficient approach to counteract extreoely 
low acaf^mic levels. 

Oollaboration Descriptijon 

Models 

The interagency ccmmittee model was the nost oonncn model of collabo- 
ration used by the projects surveyed. Five of the 8 projects employed this 
model, althou^ for sane, the model was used qiily in the initial stages of 
the project. The roiaining projects used a variety of models. In the Iowa 
Project, only one presciiool program and the Departmant of Social Services 
were targeted fc3r oollaboacaticn. A third party consultant %«as en^loyed to 
initiate the collaborative efforts in the Miaiigan Ftenily Nei^tohcxxk pro- 
ject; vtien the funding ended, however, the c<»i8Ultant was replaced with a 
lead agency. In Kansas, the dedsions were mEuia by local comtittees althou^ 
often one person ended if> in chaopge or a lead agency surfaced. 

Aspects Involved in Oollabaration 

A number of different aspects involved in the projects' collabo- 
rative efforts. Even with projects that focused on one activity or service 
there were a nxber of aspects of the activity or service that were included 
in the collaboration. In the Icua project, for exaniple, the intent %^s to 
develop procedures to use in place of the Denver Developmental Scale to 
cissess cognitive develqpinent. Althouc^ the focus of the project appeared to 
be quite narrow, a number of aspects were involved in the wocking relation- 
ship between the piAxlic schools and fhe Department of Social Services. Jtacng 
these aspects were screening and evaluation. Child Find services, staff, 
equifioent, materials, and facilities. 

Decisions regarding iihat to include in the oollaborative efforts were 
most often guided by perceived need and resource availability. When need voa 
the basis of a decision, it was typically identified in an informal mnner 
rather than throuc^ any formal or standardised needs assessment. Although 
staff in the Utah project performed a phone survey to assess needs, the 
survey vtaa ceoogpiized as an informal attai$>t to justify a decision that had 
already been made rather than to guide a future decision. 

Collaborative Agreements 

Eight of the projects surveyed aoocn^ished primarily informal, verbal 
agreements. Only in the Utah Project were formal written agreesnents 
developed between the D^rtments of Health and Education. In addition, 
although most of the collaborative agreonants were informal in the Michigan 
Family Iteighborhood project, %in:itten letters of agreement %*8re drafted to 
bind the school syston's agreem e nts with the local hcsepital and with the city 
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government. Similarly, the majority of the agreanenta in the SIG-Kansas 
project were infonnal? written agreowents were only necessary to establish 
and maini-ain collaboration between Head Start and the local education 

ac^cies. <>. ^ ^ ' 

^k5st of the agreements that were formed by the projects surveyed, 
involved two parties althcxigh two projects reported haying agreements that 
involved as many as ten parties. 

The individuals lhtervie%#ed had difficulty responding to questions 
cxinceming how agreements were readied and the factors that determined the 
type of agreement that was roactied. Ihere did not appear to be any single, 
clearly delineated process for rpaching agreements. A few projects reportedly 
relied on the Intera^ncy oonmittees to develop the agreanents lAiile in other 
projects, agreanents %#Bre readied after the parties involved became aware of 
each other's needs and resources. Pnang the factors that rq)qrtedly affected 
the types of agreements that were drafted were the ^nount of time and red 
tape involved in reaching an effective agreanant, prior specifications (i.e., 
as stipulated in an RFP) , ard the types of niles or by-laMs fomtOated by the , 
interagency oannittee. 

Convnon agency needs and interests, similar philosc|i^ies, and effective 
working relaticxiships were seen as the essential con^xments to binding 
coc^rative agreen^nts. (^tiroistica*ly, even in projects that have been 
terminated (e.g., SIG-Maine) or that have had drastic funding cutbacks (e.g. , 
Michigan Family Neighborhood Project), most of the collaborative agreements 
continue to operate. 

Assessroait 

A major section of the interview concerned the types of assessments 
that were en^loyed to assess agency needs and to measure the effectiveness 
of project effcarts. Since the literature search did not reweal any research 
studies focused on collaboration, it was hoped that the tel^piione survey 
would uncover as yet unpidsliital researdh and evaluation efforts. It was 
discovered, however, that none of these interagency projects included any 
systematic evaluation or researcii ocn^xxient. 'Rius, the guidelines offered 
these projects for developing assessanoits of needs, attitudes, beuxiers, and 
project ef fectiveniMs were based an opinion and anecdotal evid«ice rather 
than on esnpirical research findings. The information obtained for each of 
these assessment areas is presented belcw. 

Needs 

None of the projects inoarporated an ckssessment of ageiK:y or ocmmanity 
needs. One project included a cursory phone survey to assess needs but, as 
mentioned earlier, conducted the survey to jub'iify past actions rather than 
to guide future decision. .v 

Attitudes 

Respondents were asked if they had mada any attoipts to discover the , 
types of collaborative efforts that would be acceptable to the agencies 
involved in their projects. TWo pKojects — SIG-K&neias and the Utah project- 
reportedly made no atten^Jt to assess attitudes toward collaboration in 
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general nor to assess attitudes toward specific types of oollaboraticn. The 
ramifications of this oversic^ %*sre particularly meaningful for the Kansas 
project; in am instanoe, the taiwillingness of one agerK^y's staff to take the 
necessary st^ to beaaae certified thi^rted attaints to link the agency %d.t*i 
local education agencies* ^ 

in two other projects, although/ attitudes %«ere not assessed/ it 
reoognized by the interagency ocnmittees that monetary collaborative agree- 
ments viould not be acceptable to the agencies involved. Thus, in the 
Michigan pinoject, methods %«sre chosen that utilized available resoazx:es While 
in the Grand Junction Collaboration project/ all develofinental screoiings 
vnere aoaaaplifihed without money exc^iange. 

Respondents vrere also asked to state the roost acceptable er^ least 
aocq)table types of strategies they attoipted to inplement. Amoi|g the most 
acceptable efforts %iBre reportedly those that reflected the interests of the 
pecple involved and those that involved all agencies as equal partners. 
Among the least acceptable effcnrts ware those involving turf' issued, those 
requiring an additional outlay of staff time, aid those involving att«n>ts to 
include physicians in the oollaboration. 

Personality, interest, and ocnmitmait were perceived as the key ingred- 
ients to successful oollaboration. In the Kansas project, for example, the 
most successful 'efforts were believed to be those that oottered arouid a 
gro(^ of 'people ii*io iiere very Interested in what they were doing and who 
displayed a great deal of enthusiasm in their work. 

Barriers 

In three projects there had rqxsrtedly b een sane atteipt to anticipate 
the types of obstacles that oould block or decrease the efficacy of their 
interagency collaborative efforts. In tl«8 Iomq project, for exanple, it was 
r^xDgnized that collaboration oould not be iiqplanented in urban areas where 
staff were already oyerviocked and laiderstaffea. 

Although there had been attenpts to identify barriers prior to project 
inpleraentation in only 3 of the projects, six respondents %#ere able to rcfxsrt 
barriers they had oonfronted after the pro jects had been in cperaticn. Aicng 
the barriers cited were funding problems, territorial protection fay individ- 
ual groi^ps, time ai)d red t^,. staff cutbacks, personality conflicts, agency 
unawareness of the benefits of collaboration, and providers %*» agreed to 
collaborate with the hope of having their own problems solved rather than 
vdth the expectation of vnrking with others to solve nutual prtiblena* 

Success of Oollaboration 

All but one of the respondents oonsidered their projects' efforts to be 
very successful. None of the px> jects, however, conducted a formal evalua- 
tion of their collaborative efforts. Althou^ a few projects did include 
evaluation efforts, they were focused on;. the primary issue (e.g., provision 
of developraental screenings) rather than on the collaboratiye effcrts. Thus, 
the only assesaaents of oollaboration that ^]pear to have been corducted wore 
indirect and correlational. 
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Qhanges in Collabcaration 



It %#as also of interest to learn if there had been any changes in the 
originad ooHabaratlve agpneaoents or in the relation^iips between and arocxig 
agencies. Host projects ej^ier^-esKsed periodic -ci^i^es in fisiding and ix} the 
availability of resouroes that affected the types of collaborative arrange- 
ments that could be made. In one pcoject, personality ocnflicts created a 
dynamic interagency situation that« at tiroes, thwarted the^ interagency 
council eFforts; this situation » however, appears to be an exoeptidn to the 
eaqperiences of the majc^ity of interagency collaborative projects. 

Additional Oonsicterations 

« 

Problems Oonfronted 

Those iiiterviewed wore afidced to share acaxoits of any problems they may 
have encountered in iaplere^iting their projects. Four were able, to recount 
at least one specific problem they had encxxntered in trying to get their 
projects off the qvovni. A major pcoblemv as noted thrcmghout this report, 
%was funding, both with respect to ciiangess in sources and to cl.cinges in 
funding levels. Other prdblma cited %#eres ^ 

o difficulties in effectively linking service prXTviders in urban areas; 
o difficulties in establi^iing interagexy agreerooits at the state 
level, and 

o difficulties in involving physicians in oollaborative cunrcingements. 

Eaq)erts in Interagaxy Oollaboa:ation 

One finding of this telephcme survey %^ that there ^^e^s to be a 
fairly defined network of individuals who are experts in inter- 
agency and service delivery collaboration* Drs* I^yllis Magrab and 
Jerry El^r vfere the two persora most often recairoegndod to contact for 
additional informaticm* Both have written a ccmsiderable ntsitoer of 
articles and handbooks oti collaboraticffi^ many of which have been 
reviewed for this project. 



B. Fleshing in the Model 

The review of the literature and the survey of related projects indi- 
cated that there are a muter of models v*uch have been developed with the 
purpose of increasing the coordination and collabc»ration process among and 
between agencies and servioe providers* Die inter^^mxY ocmnittee model has 
been the nost frequently xmeA iiodel# In fact« nany pxiojects have used models 
with state and local comnittees similar to those proposed in the CARE 
Uidkages Projcsct. Mhile research bindings were not available to indicate the 
degree of success of this nioctel versus any of tlw others, opinion, anecdote 
experiences, as well as \Aiat limited evidence of results exist sugcfest that 
the intereigmicy oomdttee moctel has at least as imich potential to bring about 
collaboration as any other model. Thus, the decision to develop this model 
was confirmed « 

In addition to cbnf irming tlw inter a^r>cy ocmnittee a viable mcxiel in 
general, the literature review and the survey of related projects raised 
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issues and provided directions v*iicii %*ere used by project staff to flesh in 
the CARE Linkages model. 

1. Factors such as having mutual interest « having similar status a«S 
philosophies, and getting all potentially affected parties involved 
indicated the iiqportance of getting the ri^ people involved on these 
ocnmittees. Staff detemdned that key types of people to be involved 
in both the state and loc^ Odnmittbes s|iq^ld' be thou^ through 
and identified prior to inipleHmntting the mo^l. Based on <xmcem that 
all parties vAio vrere essential to a collaboration agreement be 
involved, a decision %i»s »jade that all of these consnittees would be 

^broad-based and thus fairly large in size. Having many psc¥>le involved 
^ potentially voild have led to greater disagreement and difficulty in 
reaching consensus. However, the sense from previous collaborative 
efforts that having everyone participate Who needs to be involved 
overruled this concern. 

# * • 

2. - The length of time other projects have beai in Ofseration and sane of 
their adiievon^ts suggests that collaboration can be successfully 
promoted. Althou^ shifts in funding sources and cutbacks in si^Dport 
has created pinoblenis ih the past, funding does not appear to be the 
critical determinant of oollaboration success and survival. Rather, It 
appears that there imist be a core unit of enthusiastic and committed 
individuals if collaborative arrangements are to be maintair^d. Tt&is, 
fear the CARE Linkages model, these findings suggest that one key role 
of the district coordinators may be to maintain ocnmittee inorale and 
enthusiasm. 

Previous collaborative projects v^iich experienced the highest degree of 
success tended to focup on a single or very few specific objectives; 
even in those projects which had been hi operation for several years. 
Both the literature arid previous project directors strongly suogested 
that it waild be t^manageable for the ocnmittees at either th^^ate <x^ 
local ^ level to focus cwi more than one or two activities over the 
limited period^ of this project. Thus a key role for the state 
linkages coordinator and particularly the district coordinators would 
be to help the cotnnittees to focus their energy on a few inportant 
needs rather thsm to fragpnEsit their efforts. 

4. The literature sti^ongly suggests that canmittee menti^ need a clear 
sense of their purpose from the very i^egiming. Thus it was determined 
that staff needed to spend considerable portions of the first 
meeting or more, if necessary, o§ eacii canmittee so that all conmittee 
mehiaers inOJld clearly isider^tand and accept their role and objectives. 

5. Since ocmnan agency needs and interests were -believed to be critical 
ingredients to binding agreements, it e^jpears essential that the prog- 
rams and agencies involvqd^tiave an opportunity to ccmmniicate and share 
information concerning the services they offer and those whidh they 
wculd like to offer or improve. Purthemnre, the information gathered 
indicated that collaboration vas much more likely to occur when 
canmittee members attempted to address a conBtion need Which was 
perceived by all as being inportant to adcjress. Ihus, staff felt that 
a local needs assessment should be oonducted^as part of the model. 
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6. Several of the related projects that were surveyeS indicated that the 
degree to v^dli they were able to get ocnmlttee mentierB to collaborate 
varied somewhat according to populaticm of the area. (In several 
instances it appeared more difficult to get agency pers<mnel in urban 
areas to fully participate in collalx>rative efforts.) CAHB Linkages 
Project staff felt this viould be an interesting area to explore since 
Tennessee has many pc^laticMi and geographic differences. Ftwr pcspu- 
laticn/90ogrc4phic areas %«Bre selected for study as part of iiqplonaiting 
the model at the local level. They wsre urbem areas, rural areas, 
i^ppaladiian areas, and rapidly growing, so called, new urban areas. 

7. Recognizing the fact that many barriers to providing preschool 
diildren %idth the services they need will rec|uire long-term solutions 
and that more than one problesn %#as likely to exist that oonmittees 
would li)ce to addms, project staff felt that part of the vmaauxe of 
success of tihis model would be %rftrather the ccnmiitteos ccntimied beyond 
the funding period for this project. In order to increase this 
probability, project staff felt that district coordinators should not 
serve as oonmittee chaimien. Instead, the intent would be for the 
committees to quickly elect their own chairperson, make as many 
decisiciffl as they ccMild on their own, and then carry out their gwn 
projcjcts in otrder to reduce defsendence on the district ooordinators. 

8. Due to the lack of existing research findings relating to the inqoact 
of collaboration efforts, ^)ecial enftiasis needed to be placed on the 
process the local committees went through as they attempted to 
collaborate and also on measuring the results. (See next subsection an 
developing the research desi^i. ) 

In essence then, based upon the literature review and survey of 
related projects, the two level interagency oomiittee model proposed by the 
Tennessee Children's Services Coninissicm yfsa f levied in so that ocmnittee 
roeniaer^up would include fairly large numbers and variety of persons who 
would affect or be affected by collaborative efforts? that the ooranittee 
would identify ocranon needs; that they %#cmld functicxi as independently as 
possible from the project staff in selecting and addressing a nenageable 
msiter of issues; that the local comnittees would be established in four 
different population/geographic areas in order to eajplore how this might 
affect the infiact of the model; and that as much of the process and outcome 
of the oonmittees would be documented and measured. 
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InplGHienting and assessing the interagency coranittee model consisted 
of ^oui Hey phases : 1 ) selecting the oounties to participate in this pro- 
ject? 2) developing instruments to assess the in^ct of this project; 3) 
preparing project staff to inclement and assess the nodel; ^ 4) creating 
and %*3ir1diig vdth the CARE Ooranittees. Eadi of these phases is described in 
raare detail below. 

A. r Selecting the Counties 

The "subjects" involved in the (3«E Linkages Project were sixteen of 
Ttennassee's ninety-five oounties. Eic^t of these counties were to serve as 
treatjnent counties; that is, district ooordinators associated vdth the pro- 
ject would create interagency jcoramittees in those counties as a means to 
promote collaboration among and between presdhool programs and service 
providers. Since existing information indicated that geographic or popula- 
tion aiaracteristics of an area could potentially affect the outoone of 
oollab^tive efforts^ the first step in selecting counties was to develop 
appropriate categories. Urban, new urban, rural and Appalachian were cate- 
gories vftiiA seaned aRMnopriate to the geographic/pcpulaUon characteristics 
of Tennessee. Project staff defined these categpries as follows; 

^tban - A metropolitan area where at least 500,000 people live %*ithin a 
distance not exceeding 45 minutes travel time fron its center by means 
available to the majority of the population (radius of afproximately 30 
miles). Included in this are one or more central counties containing 
the area's main population concentration and outlying oomties whicii 
havR close economic and social relationships with the central oounties. 
It should have at least 500 pe<ple per square mile. > 

New Urban - This ar&\ has a population concentration of at least 50,000 
inhabitants and gaierally consists of a central city and the surroun- 
ding, closely-settled oontigiious territory (suburbs), its population 
has increased to new urban status during the past decade. The popula- 
tion increase is due to a positive migration rate of at least 15%. The 
growth rate of the area is 30%-70% over the past decade. It may be 
included in an urban/metrqpolitan area. 

Rural - A rural area or coqnty is made up of small to%ms with the 
nLBriber of inhabitants less than 150 per square mile. A rural county 
may not be included in an urban/metropolitan area. It has a low per 
capita iiKxme and a low tax base. 

Appalachian - Appalachia covers the entire physiographic reaian of 
109,500 square miles entoraced by the Appaladiian portion of nine states 
(Tennessee, Maryland, Virginia, West Virginia, Kentucky, North 
CcinDlina, South Carolina, Georgia and Alabama) . An Appalachian county 
is an isolated oantiMaity due primarily to poor roads and geography. It 
is usually oanx>sed of company towns where there is only one major . 
industry. Specific indicators are a hi^ emigration rate, high ymaa- 
ployment rate (over 13.7%), and a hi^ poverty level (over 16.4%). 
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District cx»rdinators and Oare CARE CSomiittee ment)ers were then cjon- 
sulted in an effort to eliininate counties they felt would not be receptive 
to the project as either treatment or oontrol sites (a very small niaitDcr). 
Next/ the state linkages coordinator oanpiled denKsgraphic and sociological 
data on all o£ the viable counties. Using tJieir data, each viable county was 
placed in one of the four geographic/population categories. Once this was 
done, counties within each category were matdied on the basis of pqpulaticn 
per square mile, percentage of population graduated from high school, unan- 
ploytnent rate, and nuntoer of preschool progra:os. Project staff d^ted 
%4iether mattDer of preschool programs in a county should be used as a site 
selection criteria ar*i, if so, how. A decision was made that vtiile counties 
with few programs might need assistance in developing a^itional programs or 
services, this vras really not the intent of this project. Rather, the pro- 
ject's fiacus was on developing linkages among existing programs. Thus, a 
greater nuittoer of preschool programs, more specifically, a greater nu±>er of 
public funded and/or non-profit preschopl programs were deter^ned to be a 
desirable characteristic to be ooi^idered in site selection. Eight pairs of 
matc^Ted counties were selected v^ch would result in an approximately equal 
number of urban, new urban, rural and Appalachian counties. C*ie cxxmty in 
ea<±i pair was then randcmly selected to be a treatment county, the. resulting 
treatment counties were Shelby, Davidson, Bradley, Bedford, Weakley, 
Cumberland, Scott, and Greene representing 2 urban, 1 new urban, 3 rural and 
2 Appalachian cpunties respectively. The canparison cxxmties were Knox, 
Hanilton, Putnam, CSoffee, Gibson, Johnson, Monroe and Claiborne, represen- 
ting 2 urban, 1 new urban, 2 rural and 1 Appalachian counties respecTtively. 

B. Developing Assessment tnstrutients 

• 

Two types of assessments were carried out in the CARE Linkages 
Project. One was meant to identify changes that occurred in preschool 
program directors that could /te attributed to whether those directors 
received the treatment or not. In order to assess such ciiangqg, a telephone 
survey was developed. The survey was designed to be a one-hour strucrtured 
interview. The surveys were admnistered to preschool program directors in 
all treatment and control counties during September 1983 by district 
coordinators prior to creating any local CARE Committees. District 
coordinators called cihead to» schedule the interviews and conducted them with 
pi^gram directors who were outside their own districts. Surveys, slightly 
revised to reduce length, were administered to the same program directors in 
June 1984. The survey was written to address factors identified in the 
literature or based on related projects that could influence the iiipact of 
collaborative efforts or indicate whether changes had occurred due to the 
project. Various sections of tl.a survey addressed the following questions. 

Secticn A of the survey asks questions about the program such as its 
size, the type of c^iildren served and governmait interventions such as budget 
cuts. Section B addresses the progran's need to improve current services; 
need to offer additional services; as well as past collaborative efforts and 
die program's willingness to collaborate with others in the future. Section 
C asks about the program's current collaborative efforts in the oomwnity at 
large, such iis participation in interagency conferences. Section D asks 
questions about the program director's knowledge of and relationship with 
other programs and'agencies. The program director's attitudes toward col- 
laboration are addressed in Section E. Section F addresses the program 
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director's p&cceptixxia of the positive aitd negative oonsec|uenoes of ooIlatxT- 
raticm. While Section G addresses percepticxis of the barriers blocking 
collaboration in the program director's hone county. Characteristics of the 
program directors such as previous experience, educatioi> and age are 
a^iressed in Section H. (See Addendua C^) 

llie second type of asses^nent carried out by this project involved 
careful docuroentatim of the process the local CM(E Oaonittees went throu^ 
and %^at actually occurred in their counties as a result. In order to 
identify and ocxisistently (tocument the patx)cess aand outooroes of eacii of the 
ei^Tt local C3VIIE Gcniiiit;tees» a docimientatian noteboc^ vaa prepared by the 
local linkages ooordiinatpr with assistance from the state linikagces 
• oocnrdinator £or use l:y each district oooandinator . The notebooks ccxitained 
eight sectiom vdth acxxxqpanying explanation sSieets so eacSn. ooordinatc^ knew 
vft>at infonnation to collect and how often to collect it. "Hie ei^t sections 
viere: 

Coordinator Checklist - This section contained a list of \ihat data tha 
ooordinators shotild ke^ before, durinig, and after eadi meeting 
and %Aiat material &3vxiXd be sent to the oattral office. 

Merobership - Itiis secticm included a form for* listing ea^ii ocninittee 
member's name, access, phone number, and^reaeon she/he was 
included on the ccnroittee; an attendaiKze form; a form to 
indicate persons \lho declined to participate, special problons 
encKDuntered in securing desirable numbers, and changes In 
ocmnittee ocnposition during the project. 

Agenda - This section %«s provided for the coordinator to file meeting 
agendas. 

Minutes, Handouts, Ccwmittee Meeting Climate Surveys ^ Ttiis section Mms 
provided far tbe coordinator to file the mimijbes, har^outs and 
oonmittee meeting climate surv^ y form fbr eadhi meeting. 

Desirable Linkages - Ttiis secticHfi included a form for tha coocdinator 
to list all the ideas v^ich the Gomnittee generated fbr 
oollaborative effort. 



Barriers This section included a form fbr the oocrdinator to lifiPt all 
barriers or in^p^iments to collaboraticn which committee 
mentoers identified during the course of the project. 

Products - Hiis section vras provi<^d for the coordinator to file any 
oorrespondefK^e, reports, fonns, nair^paper articles, agreements, 
etc., Whic^ were an outgrowth of oollaborative activities. 

Suiyort - This section included forms for the coordinator to log all 
activities she engaged in related to tlw maintenance and 
si^^port of the oonmittees. 

In addition, gaining a sense of how the ocratiittee functioned, that is 
its climate, auid how that change over time was viev^ as iji^x^rtant due to 
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its potential in^iact on the oollaboration process. In ortter to assess oom- 
mittee climate, a rating scsale called the Oommittee Meeting Climate Survey 
(see Addendisn D) was developed. This sutvey contained ratings on source of 
meeting lectdersfliip, style of leadership, rajntoer of persons who participated 
and %#ho generated ideas, willingness to wrk together, ease in reaciiing 
agreement and degree of reality-based plcunning. District «JK>rdinators cc»n-- 
pleted this cliraate survey eifter each CARE CtBimittee meetil^. 

C. Preparing Ptpject Staff 

Due to ^e con^lex nature of the assessment instruments and the many 
factors that had been identified %*iich could foster or inhibit the process of 
collaboration, it was considered essential to thorouc^y prepare the district 
coordinators for the key role they were to play in creating and assessing the 
local CARE Coranittees. In pr^iaration for aclninistering the telltale sur- 
vey, two insarvioe training sessions were held for the district coordinators 
%*K> would actually administer it to preschool program directors. These 
sessions were conducted by a project consultant and the state linkages 
coordinator who worked jointly to develop the survey. The first inservice 
sessioi was a participatory feedback session vrhere the research consultemt 
sought coiBoents and suggestions on a draft of the survey. Hie survey yias 
revised acooindingly over the next several weeks. Ihe district coordinators 
then role-played by administering the survey to each other in a second 
inservice meeting. Uiis helped to familiarize district ooainainators with the 
instiuii»nt, siticipate responses snd questions, and estimate tl:^ time needed 
for ooipletiGn. A third phase of survey training occurred in August 1983. 
During thatf mcxith district coordinators actually pilot-tasted the survey <ki 
preschool program directors who were not from the sixteen treatment or 
control counties. Actual surveying of project counties took pl^ce in 
Septenter 1983. 

In addition to training on the survey instnsnent, several inservice 
sessions were also provided by the state and local linkages coordinators for 
the district coordinators on creating, staffing and docun»nting the 
cictivities of the local CABE Ooranaittees. A training module was developed and 
presented to district coordinators over Several days vftiichs focused on 
conceptualization of the CARE Linkage Project; existing knowledge pertaining 
to collaboration; how the counties were selected; the infiortance of 
cissessing project results; who to include on the conmittees; how to invite 
their participation; planning and conducting the initial meeting; factors 
that enhance or inhibit collaboration; and the role of the district 
coordinators in relation to the connittees. 

As a result of these inservice sessions, lists of suggested local CARE 
Coranittee members were developed based <xi the geographic/population 
characteristics of the county. 



Suggested Rural and Appalactiian Committee Martoers 

1, Public preschool program (Title XX, DO, MMl, PIG, QfiVD, university) 
directors . 
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2. Private, notL-fiac'-fJcofit care piutjidUM — directc«:B. 

3. Private, for psnofit day care prograsns — directorsi (if needed car if 
interested) • 

4. Head Start — directcxr/eocial servioee coordinate^'. 

5. Department of HLioan Services — 

a. licensing oxaiaelor — regional office 

b. director car d»sicpiee of ooimty office. 

6. Health and BxvizoiiDent— nurse/OAD r^. /health pranotion coordinator/ 
nuttritionist/extension agent. 

7. Local sciiool systemCs)— K sqpervisor or board desigpiee for each school 
system (ootsity, city) in the ccnoity. 

8. Mental Health Center— C & Y Director. 

9. Private medical provider. 

10. Local related agencies and oangfanizatione (if neeied) — 

a. intei^a^ncy ooisicils 

b. cdvic/vDltstteer grotps 
* c. local KStC, PT^ 

d. buBine£»/industry 

&igfg€M8ted Urban and Metf Urban 

1. Piihlic preschool prugxams (all persons interviewed to include Title 
XX, ED, MfOt, PIG) — directors. 

2. Private, not-fior-pcofit day care p ro gra m s (if interested) — directors. 

3. Head Start— director/social services coordinator. 

4. Department of Hianan Services — 

licensing counselor 
b. social services sqperviaor/dept. 

5. Health and Envi ro tm e nt — Director of Ifcirsing 

6* Local school system(s) — director(s) of Preschool Program or K auper- 
vieor^. 

7. Mental Health Centers— Outreach Program dir«:±c«r or (^i^iee. 

8. Private medical provider — pediatricuan, ^ntist, speech therapist and 
or or PT thec^ist if applicable. 

9. Related agencies and organizations — fdtC representation. 
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These inservice sessions also gaierated a single sucrgested agenda to 
follow at the first CARE Conmittee meeting and clarified the role that 
district ooordinatars should play. 

A significant amount of time vras spent preparing staff to inplcnent 
this projSect. This was done primarily so that staff would have a clear 
understanding of the project, the oono^ involved and their own JP^^ 
tions. It %«s also dMie so that ini)lementation of the model would be as 
consistent across the eight treatment counties as possible so that 
dif fex^ices that occurred on the survey results and/or on the documented 
pmeaa ani outooroes of the oamiittees would not be due to differences in the 
way district coordinators isplanesited the model* 

D. Creating and Wbicking With the CARE Oopmittees 

The CABE Linkages model is based on the formation of two levels of 
interagency oaanittees, one at the state level called the Core C3VRE Ocninittoe 
and'ei^t at the county level called CARE OoranRittses. 

The Core CARE Conanittee was created in March 1983. It yras ooK^rised 
of nineteen madoers representing state policy makers, child care program 
directors, including Head Start directors, private service providers, 
representatives of state-wide technical assistance and training 
organizations, early childhood experts and <aiurch representatives. A 
<4iairroan for the coranittee was selected prior to the first meeting by the 
project director. The ooranittee met eight times between its creation and the 
end of the project in S^vtoiber 1984. 

The functions of the Core CARE Caronittee, as determined by project 
staff prior to the first meeting were tos 

1. serve aS a sounding board as v*b11 as an idea-generator for innovative 
linkage strategies in model sites; 

2. assist in raanitoring progress occurring in model sites; 

3. serve as facilitators/strategists for developing state linkages within 
ind between their departments/agencies and other dqsartments/agencies 
.ii^lving a^iroacii to take, key people with whan to negotiate, how to 
viock throu^ the system)— primarily oonoemed with policy changes; 

4. assist in develc|inent of inplanentation plans for linkages with their 
respective departments/agoicies on a regional or local level; 

5. review materials developed for use in the project, such as the 
telephone survey, as well as other written products provided for 
dissanination; and 

6. to assess existing statewide preschool needs and to select one or two 
of these needs to collaborate on. 

The role of the state linkages coordinator, who staffed the Core 
Gcmnittee weis to: 

c 

1. develcp meeting agei^as in oonjmction with the chairperson; 
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2. 



take and distribute mimites; 



3. serve as a resource peacaan during maetinc^; 

4. prepare materials £or in the meetings; 

5. gather aciprapriate infonqatian as requested and as needed lay cxnmittee 
infui'tBrsy 

6. arran^ £or guest fl|)eakers; 

?• cscramanioate infionnatian £niB Hie Ooce aanraittcM to the locaal ocxiniittees 
and vice versa; 

8. to solicit ii^Mit axud assistance fzxxn committee nMsnbers on project 
products and progress; 

9. to assist the ccmnittee in addressing one or two selected needs; and 

10. writing articles and making pcesentations on the project. 

At the initial meeting of the Gore CARE Gcmnittae* tihe xoles of the 
ocnmittee and staff %fere discussed. Details and timelines of the project 
wei!te presented. Gther noteworthy oollabocative efforts in the state mere 
hic^illg^ited. Reactions %«Bre solicited on potential treatment and control 
counties. A list of dasirsble preschool servioes wss started. 

The actual lnterv«ntion in the CASE LirScages Project began in October 
and Novenber 1983 %ftian tlis elg^ lo^l OtfS Gooaitteas %«» ooRvoied for the 
first time. District ocxsdinatccB frmwilly contacted potential raeendbers from 
the suggested list developed at the Inservice meetings. Thm district 
ooordinatorB set the time eoid plaoe of and edso led the first meeting. The 
ag«Kla of all of the first meetings waa veacy similar to the one developed 
during inservloe training. Moag other itSBs, it consisted of introducti^csns, 
a presentation by the state liiflcages ooordinator on the nature of the CMOS 
Linkages Project* a sunMarlxed preaentatJ^m for each county of its own 
results froa the needs assesf «ent questions (Section B) contained in the 
survey of preschool piogram directors. Ihis sennad as an exoellent starting 
point for the. oomnittee mentiers to begin diacuseing and idmiti^ing needed 
collaborative efforts. District oooardinators encouraged the conmittees to 
elect their own chairperson. In cxsnjimction «dth electing a chaiipereon* 
each ocnmittee stem urged to henceforth plan its own activities «md meeting 
schedule in order to ad^ee» its own selected needs. Ihe roles of the local 
CME CScnraittees and of tim district ooocdinatorB were also discmssed at the 
first meeting* 

As determinctd by project staff, the rde of the local CARE OOnnittees 
%<as to: 

1. mutually agree upon some key issues that adversely affected the 
provision of needed health, education and social services to local 

presdiool pacigiain children; 

2. utilize a ODllaborative pcooeea in attaqpting to address the issue(s); 
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3. mutually carry out activities vAiich VKXild address the selected 
issueCs); 

4. identify and oomnunicate state level barriers to locally desired 
oollaixagative efforts. 

The district coordinators carried out a nultitude of essential roles 
throu^iout the incaenentaticn {iiase of ttiis pKoject. TIJiBy kpbfb the critical 
pecple in regard to the CAR^ Liiflcagen wxSsl. Each district cocsdinator Xept 
a log of all of the -activities they, engaged in relating to the project. 
IHBse activities can be categorised under five major roles— researcSi 
assistant, organizer, secretary, facilitator and staff or rssource person. 

The district coordinators engaged in the fiolUswing activities as a 
researdi assistantt 

1. aanducted pretest interviews in traatnnnt and ocntrol oountles; 

2. attenilGd joeetings of the Oore CARE Ccamittee* gave retorts on local 
conmittee activities, and relayed information back to the local 
oomittee; 

3. conducted an evaluation of the project with ocnmittee me«lD©rs; 

4. corehicted post-^test interviews in trsatBEient and oontrd counties; 

5. recorded or filed all requixed data in the project notebook and 
siibmitted this to the central office at the close of the project. 

The^ district coordinators engaged in the following activities as an 
organizers 

1- selected persons in the treatment county, particularly the service 
providers, to serve on the conmittae? 

2. recruited ocmttittae meRbars by phane or fay visit; 

3. convened and aiaired at least the first meeting, until the chairperson 
vias elected; 

4. during the year, recruited new roenters in order to broaden representa- 
tiAi, 



■me district ooocdinator performed the following clerical tasks 

1. arranged meeting place(s); 

2. took minutes at meetings (with comnittees v*hich did not have a 
secretary); 

3. prepared and distributed minutes; 

4. pr^sared and distributed meeting notices and agendas; 
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5. "kept nailing list of rm^j&ce current; 

6. made raninder phone calls prior to meetings. 

The district coordinators acted as a facilitator in the following 
ta^GS: N 

1. recruited noninees for diaizperson; 

2. served as a resorjroe person during the raaetings; 

3. worked beAiind the scene to clarify tasXs, to pcovide aKxxmgnmt, 
and to mediate lAiere there %«Ee differonoes of qpinicn; 

4. during meeti^igs, kept group ^detjtat^"; 

5. served as a liaison in wiMng out Glared arrangenients (i.e., sharing 
inservice or sharing parent training). 

The district cjootdinators served as a staff person to the ccnmittee, 
perfOTraing the following functions: 

1. prepared and dtqplicated materials for cosniittee meetings— qixestion- 
naizes, foxms, ctiarts, etc.; 

2* prepeured and mpilled any ocniBlttee oorre^xsndenoe; 

3. prepared and distrilauted news releases regarding the ccmnittee and/or 
its activities; 

4. oontacted and invited gu^ speakers for meetings; 

5. m^t regularly with chairperson for planning (seven of the eight 
ocnmittees); 

6. wrote articles about the ooranittae for local, zeglonal, cr statewide 
publictions; 

7. prepared publicity material for aamaittee projects (such as fliers ard 
posters); 

8. solicited ocnraunity donations for ocnmittee projects; 

9. spoke to ocmninity groups about the CM(E Ocjnoittee; 

10. assumed respor^ibilities for ocranittee projects as a ccranittee moiber. 



PKo:kK±.'aBgults and l>l»f>wnlon 

Ths primary results of the CJUffi Uiika^ Project vfer*» assessed in t%*o 
v«ys. First, the attitudes and peroiiitions of presc! program directt>rs in 
all of the treatment and ccnpMrison counties ^letB surveyed before and after 
tiie CARE COmnitteea %#ere impleoKited. This was done in ocder to <tetenidne 
%«»»ther significant ciianges had occurred %#hich could be attributed to the 
CARE Ccmnittee intervention. The second assessment centered on (tamentina 
the jcMXcees the conmittees went through and What actually occurred as a 
result. (Ksservation and self-reporting on the part of the district 
oootdinators served as the basis for tiiis doatnentaticn. The survey results 
and the documented results are discussed in detail in the followina two 
sections. ^ 

A. Survey Results ♦ i-i 

1. Ihe pre-intcrvention survey was administered to 120 pre«^r>ol prograii 
directors rqiresenting 69 percent of all lanesdKol progr^K>di rectors in 
the 8 treatment and 8 control counties. The average survey lasted 59 
minutes. Oit of these 120 directors, 69, or 58% were from treatment 
counties and 51, or 42« were frcro OExitxol counties. The post-iittervov- 
tion survey, lasting an average of 46 minutes, was athiinistered tp 114 of 
those same preschool directors. Of th^ 114 directors, 67, or 59%, were 
fron treatment oounties and 47, or 41% were frcro ccntid counties. 

According to the results, 83% of the program directors wcrlced ftai-time. 
The average age of the respondents vias 42 years, with a range from 26 
years to 63 years of age. Eighty-two percent of the ze^xvidents were 
female. Furtherrooine, respondents indicated that they had been with the 
programs for an average of seven years. Results indicated that 86% of 
the respondents had college degrees or more education and 45% had 
master's degrees or more education. Ninety-two percent (92%) o£ the 
survey reqoondents were program directors, vAiile the remaining 8% had 
other tiUes. 

According to the geographic/pqpulation categories, 65% dF the directors 
surveyed were fron urban, 7% fron ne^ urban, 19% ftxin rural, and 9% from 
Appalaciiian ooiBities. 

2. Prior to the intervention, results of thi» survey indicated f» si^fioant 
differences in responses between preschool directors in the treatnent and 
control counties. Thus, these two groqps can be assmied to be fran the 
same basic populations. Iherefcsre, any difference that occurred on the 
post test could more easily be attributed to the intervention and iwt 
initial differences in the gnx^js. Since the treatment and cciitparison 
groups did not differ, a acn;)osite sunnary of pretest results, including 
all 120 directors, is r^iorted below. 

The survey results indicate that the progranB served children with a 
variety of conditions. The following chart indicates the condition and the 
percentage of programs which serve each type: 
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Prograro Statistics 

ticns Seorvtsd 



peroeaitaqe of P iujiams Seiying 



tionnally developing 
\£M inoam/pcNBrty 
Blind 
Deaf 

EliyBioally isa^nireA (orthopedic) 
Health isfiaixed (including autistic) 
Seriously anotiomlly infiaized 
Visually inpaired 
Hearing ijipaixed 
Speech inpaired 

Mentally letaided and/or develcpjientally delayed 
Sjpecif ic laazning disabilities 

At risk of mental retardatlGn/developnentally delayed 
Gifted 

The survey results ireiicatod that 97% of the ^nujiaius serve three- and 
four-year-old aiildren, 81% of the panograms serve five year olds, 631 serve 
two-year-olds, and 40% serve children one year old or younger. 

Funding and Classification 

Responses cn quastiona ^bout funding indicate that 13% of the prograns 
receive Haad Start funds, 33% receive Title XX, 9% have Presc^iool Incentive 
GrantB, 2% receive Oiild Health and DevelqpBant funds, 13% reoaive funds from 
the Departnifflit of Mental Health and Mental Retazdaticn, 4% receive Develop- 
mental Disabilities funds, sud over 55% receive funds fran ottier puSdlc and 
private sources. Many of the p nogia m have more than one ftsiding source. 

Results Indicate that 68% of the programs have experienced recent cut- 
backs and 11% expect cutbacks within the year. Forty-three percent of the 
programs are classified as public, 51% as private not-for-pcofit, 3% are 
churc^Y-^xmsored, and 14% have other classifications. 

REiqulations 

Re^jondents indicated that they were required to follow the regulations 
of the following agencies: 



Peroant of Progr ana Type of Regulation 

74 D^partsia^ of Hinian Services licensure 

17 Mental Health/Mental Retardation standards 

7 ACMRDD Accreditation standards 

88 State and/or local fire codes 

87 State anO/or local health/envircnraents 

23 Department of Education standards 

12 neai Start standards (perfoxroance or monitoring 

site visits 

24 Other standards/regulations 
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Types of 




74 

83 
33 
35 
55 
51 
43 
54 
52 
82 
67 
57 
56 
56 



Q^lXabarativc Activities ^' 

54% to 77% of respondents perceived that they were alr^dy 
oollaborating on the £61 lowing services or activities t 

-providing inaervioe training 

^eervingi as field sitee for ooIXaga/university e^idents 
-pcaooting aMerenges of childr»i*s needs / 
-fnnoviding and aeoiring assraonents «id evaluatlcns 
-pcwiding infamation and referral services. 

\ 

23% to' 45% of respondents indicated a idllingpisas to coll^lSQcate en the 
following services and activities! 

-purchasing of sqppliea and/or iaoA in bulk or Wholesale 
-providing physical education and recreation 
-panoviding art activitiis 
-neking hoae visits 

Ihe following ctiart indicates the percentage of all pretest res|X3nSents 
participating or interested in oollatxirative activitioi. 

P e r cent age P aroent aga 
Participating Interested 



ffforkshope 


95 


4 


Goanittees 


74 


21 ^ 


Profeesional 






cggewi gjaft nria 


92 


6 


Child Find 


57 


37 


Info esocAiange 


86 


12 


Share direct eerv. 


37 


30 


Joint discussion 




14 


Health h soc. serv. 


44 


37 



Attitudes Toward Collaboration 

94% to 97% of responients indicated that they agreed with the follawing 
statanents: 

« 

-My program could benefit froni col latooration. 

-COllaboraticMi can lead to more connplete services for preschool 
children. 

-Most programs gain frcn oollafoocationr 

-Oollaboration helps a p rugiain to have positive relations with other 

-Col labor?. t ion would create better ccnraunication among preschool 
providers in the area. 

28% to 43% of the respc»idents expressed coiK!em that oollaboration 

might: 

-increase red tape; 

-increase pc^perwork; ^ 

-require p Ko g i ai n a to be more acooixitable; 
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-tK>t 8ucc€»ed because preschcx>l progr asaa in the area would be too 
oonoemed sOxjut protecting their own turf. 

Ocnsequaioes of C3ollaboration 

■< 

60% to 68% of the respcsidents indicated that collaboration would 
inprove the foUowings 

-quality of plaming far presdhool services; 

-GoniBSiioatlan anong pc&sdhool progran» and service provi^rs; 

-^advocacy for diildren; 

-relation^iips araong presdhool programs? 

-sharing of information regarding new prac±ices of serving presdiool 
children. 

2% to 5% of the respondents indicated that oollaboration would make the 
following wor^e: 

-use of pxxjgiam staff's time; 

-pcogFiBn's ^jdlity to serve more children than it does now. 

3. post-intervention Survey Results 

.Statistical analyses* v^re conducts in order to detemune ^yhether or 
not the intervention had an iiipactr on the attitudes and perceptions of pre- 
school pi u giam directors in the intervaitica) counties. Data fron programs in 
the 16 counties involved %^re submitted to analysis . Eight of these 
ooiBities' pa Lo yra u B had reoaived the intervention. The assi^vnent of opunties 
to the intervention and non-intervention ^caspa were randonly <tetennii^. 

« 

Each program ooopleted a set .of questionnaires at two different tijUes. 
the pc^stest was aanlnisteii^ed prior to the onset of th^ intervention and a 
posttest was administered six months later. Two sections of these surveys 
v«re analyzed^ the section eliciting prograE»' attitudes regarding collab- 
oration^ and the survey evaluating perceived ooraeguences of oollaboaraticn. 

A 2x2 Analysis of Variance JPiXNA) was candncted.to assess the effect 
of the intervention on the ctiaracteristics ocxisidered by eoc^ of these sur- 
veys. The two factors were Group (intervention and non-intervention 
counties) and Test (pretest and pj^t-test) . On the attitude survey, a 
significant effect of Test was obtained (F(l, 29)»8.11,p .01) . This means 
that a dif ferem^e cbtained in the scoras fron one adninistraticn to the 
next. In this case, the source of the effect %#as that the programs' atti- 
tudes regarding collaiboration positively increased. However, this increase 
did not vary as a fisictian of whether the programs were located in inter- 
vention or rran- intervention counties. The ANOVA conducted an the data 
fumiflhed by the consequences questiomaire failed to produce any significant 
differences. The i^lication of these results is that the intervoxtim did 
not appear to have a statistical inpact on the perceptions of directors from 
intervention counties regarding the consequences of oollaboratian. 

4. Discussion of ^irvey Results 

The results of the pretest indicated that presdiool program directors 
in both the intervention and cxxqpariscn counties had very positive atitudea 
toward collaboration and very positive perceptions of the consequences of 
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collaboration on their ciiildren, their staff and their pro^^rams. These 
extranely positive pretest results may be an indication «r hov. thoroughly 
accepted the noticms of coordination and oollabaration are <aicng preschool 
program directxirs. This does not mean that these noticr»« are always imple- 
rosnted* 

The high scores may alao be a result of the oousity selection piDcess. 
At the beginning of this project, district coordinators %#ere asked to 
identify counties across the state %i^iGh they felt had good potential fix- 
preschool program directors and other preschool service providers to work 
together. The intervention and ooqparison oountiess were selected from this 
ixx>l of -good potential counties." Ihis undoubtedly caused the results to 
indicate a ncraf^positive view of oollaboratian than if the counties had been 
totally randcmly selected. 

A third possible reason for such positive respcmses was the nature 
of the survey itself. The survey questions and re^xxise categories may not 
have been neutral enough. That is, it vma apparent for neny questicxis what 
the "best" £ms%#er would be. Some directors later indicated that their 
responses had been somevftiat biased toward ooHaboraticn because of the way 
questions were %#Qrded. In addition, it appears that respmidents interpreted 
the definiticHis azul ooiK:epts related to coordination, collabcration and 
linkages in different ways. Some directors tended to consider any 
interaction they had with other agencies as oollaboratian ^itiidh. contributed 
to higher oollaboratian results. 

Results on the post-test also showed little difference in the way 
directors fraan either the interventicxi or ccn^parison counties responded. 
Responses continued to be extremely positive toward oollabaration and its 
effects. In facrt, on the post-test survey, the %4hole group of directors 
sho%iped a slight, but statistically significant increase in their attitudes 
tcM«»rd collaboration. As in the pretest, there vfas no distinction between 
the way intervention or con^rison county directors responded on the 
post-test. Thus, in terms of attitudes and peroqyticns, it appears that the 
creation of Local CARE Ccnsnittees did not significantly inprove in the 
intervaition counties vs. the oonisBriscn cxxnties. This could very well be 
due to the fact that the attitudes and perc^itianB toward oollabcnraticn of 
both the intervention and ccn(»rison coiaity directors \ma so high initially. 

B. Doctinented Process and Outooraa Results 

The collaborative process and cHitcon^s achieved by the local CARE 
Comnittees were the focal point of the project. During the first 8 or 9 
mcwiths these ccnnitteea existed, they collaborated to successfully carry cnat 
a number of local activities to in^rove preschool s«rvice». To a lesser 
extent, the Core C3\RE Ocnmittee also collaborated on several projects. The 
process and outocroes of both levels of collaborative effort bears noting. 

I. The Local CARE Ooimittees 

The official time period for Field Inplenentation of this project was 
July 1, 1983 to June 30, 1984. Ei^ Local CARE Oanndttees were created by 
district coordinators during October and Noveitier 19C:3. The oarenittees met 
officially as part of the CARE LinKages Project through June 1984. IXiring 
this period, these conmittees averaged seven meetings, a rate of almost one 
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per iiKjfU h. CJomiittees in three cxjunties' held a total of eight n^etings; and 
the rorv^ining ccxinty held six meetings. The average meeting length v»s 1 1/2 
iKxit s with a range frcni 1 hcxir to 2 1/2 hoars. 

The actual ocnfx>sitian varied for eeK*» cntmittee. All the cOTroittees 
}wid presdtool program directors involved, althcauc^h in the tv#o ultan ootmties, 
eleven of the progratm} surveyed did not participate in the cxmnittee in that 
county. The actual maiber of programs involved in the ocitmittcse varied with 
larger nuttoers being on the urban ocimiittees. The involvement of the Head 
Start directors also varied from oomty to oDimty. Most of the Head Start 
directors attended one or more meeting^ and were found to be very si^jportive. 
Preschool program directors serving qpecial populations sucii as developnmtal 
disabilities a«i mental retardation were the most active participants on the 
aomnittees . 

# 

Participation, of the representatives frrjm the various state agencies 
was good, especially the Itealthy Children Coordinators fran the Dqiartment of 
Hocilth and EnvinxBtient. 

Representatives from ocramaiity mental health ceiters were active on six 
of the cotmitte^. One rural county did not have a representative because 
they only received mental health services fron - regional office staff person 
twice a mcnth. One of the urban oounties had a representative v»ho attended 
one meeting, but was not interested in participating in the focused ^irtivity 
during the first six months. 

Only CHie of the cxxnmittees succeeded in getting pediatricians or 
private medical providers to participate. In fact, tMO pediatricians and a 
dentist participated! One of the tstfo pediatricians involved vras very active 
on the ocmnittee and was able to involve J:he local Dental Association in 
respoTKling to a ocmnittee-idaitified need fdr dental services. 

In the initial meeting of each cxamiittee, the district * coordinator 
functioned as the leader of the committee, spending much of the time 
explaining the project and the role of the ocmmittee and assisting the group 
in assessing needs in the county. With enaouraganent from the coordinators, 
/• most of the ccmnittees soon elected their own chairperson. One committee 
dhairperscn had been s^pointed by the oooardinator prior to the first meeting; 
one oomrtiittee elected a cSiairperson at its first ii«eting; four cosrenittees 
elected chairpersons at their second meeting; and one ocnmittee appointed a 
chairperson at its third meeting. In the remaining conmittee, the 
coordinator served as chairperson for seven meetings. At the ei^ith meeting, 
which occurred after the project officially terminated, the cCHwnittee 
electees a chairperson. 

Although the data is subjective, results fron the Ocmnittee Meeting 
Climate Survey which were con^leted by distri(^ coordinators after each 
ctirmittee meeting, substantial ^ifts in leadersh4> occurred in mc»t of th^e 
(xannittees over time. Coordinators of five of the ooiinituees indicated that 
they perceived the locus of leadtership to move gradually fron themselves to 
the ciiairperson until finally coordinators felt as "one of the group." 
Committees in tvro coiHities were rated as remaining "partially oep^sdent" ori 
tlie txordinator. The ei^th ocmnittee remained "totally dependent" on the 
ocxjrciinator for leadership. 
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Looking at the number of persons ^^ho participated ard generated ideas ' 
and %*o WBTB very ^reeable to working together, three ocramittees moved in a 
consistently more positive direction %*iile three others began and remained 
very positive %d.th high levels of participation and agreement. The eighth 
comnittee began and remained fairly guarded with only an average nmttoer of 
""persons participating in the meetings. 

Details of the collaborative process and activities of each of the 
ei^t Loced. CMfE Oomnoittees follows . 

Bedford County 

The Bedford County CARE Committee met a total of seven times. Using 
the needs assesestent from the pretest intervie%« and applying the nominal 
group techniques, the groqp identified two needed services — ooordination of 
inservioe training and parenting workshops. In the second meeting, the 
conraittee divided into two anall groups to discuss each priority. As a 
result of exploring these two areas, the total group decided to conduct a 
parenting workshop in the spring. They also chose to pool inforroation and 
develop a resource direcrtory of children's services in the county. 

The remaining meetings of the considttee focused on planning for the 
parenting %«>rkshop. All participants were genuinely interested in the 
project arri meeting attendance and participation remained hic^ throughout the 
winter and spring. As planning evolved, arrangements were made for two 
workshops for parents: one on parenting young children and one on nutrition; 
plus a program of entertairmeait fear c*iildrai. 

Ptfior to holding the April %*orkshpp, the group sponsored a pancake 
supper with McDonald's in order to raise money for workshc^ packets. Each 
cxxwnittee menbers sold at least 25 $1.00 tickets. Much effort was placed cn 
advertising the workshcap—grocery sacks vfere picked up from grocery stores, 
printed with ads and returned to stores for bagging grcx:ery purchases; 
letters went hone through school-age children; announcements were made by 
radio and newspape'*; posters vtere made by a 4th gradte class motivated by a 
poster ocntest; fliers were sent to businesses, doctors, ministers and day 
care centers. 

The %irarkshop was a tre-nendous success with approximately 150 par«its 
atterriing. Three stuaent clvtaa served as hostesses and baby sitters and two 
local clubs donated refreshments. Tt^ cGn?>leted directory of children's 
services was distributed to workshop participants. 

At the June meeting, the ocranittee ^pent oonsicyrable time evaluating 
the workshop and the entire project. The group was enthusiastic about 
continuing its existence and will reconvene in the fall after a smrener 
break. The conanittea may sponsor a second vorkshop (on child abuse 
awareness) and voiced interest in getting involved with legislative issues. 
Ttiey also decided to explore the possibility of conducting a ocsimunity Child 
Find Project in the fall. 

Bradley County 

The Bradley County CARE Connittee, oonsxsting of aj^jroximately 15 raate 
bers, met a total of ei^t times during the intervention year. The service 
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provider r^aresaitatives vocre very ac±ive and sheared eis much interest in the 
project as the presaiool providers. During the first three meetings, parti- 
ciponts discussed priority areas of passible collaboration as revealed by the 
needs asses«i»nt data. In the second and third meeting, the corisnittee 
selected two projects: (1) to learn how to influence policy makers by 
holding an advocacy training Msrkshqp for ccnmittee roenisers and early X2hi Id- 
hood people in the ooinmunity, and (2) to conduct a Child Find project , In 
the fourth meeting, the ocBinittees selected two additional goals: (3) to 
secure needed indigent doital services, and (4) to sponsor needed parenting 
clcisses. 

Subccmmittees were formed to %#ork cn eadhi pro ja:t . Meeting time %ies 
used to he£u: subcommittee reports and to plan as a total group. The 
coimiittee vras quite successful in accon^lishing goals by systanatically 
tadcling them one at a time. The first event to occur was the advocacy 
workshc^ held on March 1, for ^spcoximtely 20 persai^. As a direct result, 
many committee members began to vfork actively for the school breakfast 
program bill in the legislature at that time. The coninittec also %«rote ^ 
letters to the Regional Health De{>artroent requesting that the dental van be 
sdheduled to serve Bradl^ Oounty low inccxne elicits. 

A survey of existing parenting classes revealed that available classes 
were too oostly or too categorically restricted for use by many parents. The 
conroittee worked out arrangements for suitable parenting classes to be 
offered by the mental health center during six weeks of the sunmr. The 
ocmnittee also arranged baby sitting and tran^xsrtation services for parents 
v*io enrolled. This project was ocnpleted aifter the linka^s intervention was 
officially teiminated. 

In June, the canrenittee iHirsued their interest in services to 
handicapped children and arranged for a rescairce person to speak to them 
about mcuidated and actual services for handice^ped children. TMs may well 
be the. beginning of a "Child Find" project for future months. The coiwnittee 
has been so successful that members have chosen to continue functioning 
despite the termination of the research project, 

Ciittoerland Oounty 

The OOTberland CPiSE Ocmnittee met seven times during the inplementatiani 
period. This is a snail county with a comnittee of approximately eight 
cKTtive mevnbers. 

During the first and second meetings, tte oaimittee identified seven 
goals based on the needs assessment data for the county and gro^p discussion: 
1) shared inservice training; 2) i^xlating an existing service directory; 3) 
organizing parenting classes/discussion groups; 4) licensure issues — revising 
center standards; 5) coordinating student exchanges/ joint field tripe; 6) 
efitablirfiing a tran^xjrtation task force to identify problesns and to maJce 
recomnendaticsis; and 7) improving awareness of children's services aivi needs 
tlurcxj*^ media coverage. 

This comnittee vios unique among the eight in that it did not choose to 
ooncentxate on one or two goals, but retained all seven goals as objectives 
and atteti^)tei1 to work on all. Because the ocnmittee was snail, one to three 
{)ersons volunteered or were volunteered to work on each goal* Because most of 
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the goals i#ere the responsibility of snail subocnmittees, roost vctk on goals 
oocurrcd between meetings and meetings viere used for reporting small group 
p cog r ess to the vttole ocnmittee. 

The Cuntoerland County Ocnmiittee had varying degrees^f success in 
aooGRplishing its many goals. Ihe ocnmittee did spanaor two %rall-at tended, 
shared inservice training events: one on ciiild abuse and one on nusic. Mara 
are planned for next fall. InfaDnaticn \ms collected for a revised services 
directory. At the close of the ixi(>lenisntatian year, the directory inam being 
prepared for typing. A joint field trip (a picnic) of children from three 
preschools did take place. Barriers regarding pcograros sharing transporta- 
tion were identified and Mere submitted to the Oore CARE Ocnraittee. 

The impact on individual raenic>ers of the activities laidertaken varied. 
Sam devoted time, effort, and reaouroes in iiqplcnienting projects; others %4io 
were either umdlling or unable to oonmlt themselves to participation in 4k, 
particular projects drose to remain inactive, ma latter members sometimes 
continued to attend meetings and to indicate interest in being a part of the 
groi^ and sometimes dr mye d off the oonniittee altogether. Of course, some 
activities of the oomxiittee did not meet the needs or elicit the interest of 
all members . The comiittee intends to resume meetings in the fall after a 
sunmer breaik;. Because the menfaenAiip of the gtotqp is fluid, acii» menjbers mey 
become active vrLth the initiation of subsecpient projects from Which they or 
their cxsnstituents may benefit. 

Davidson Oomty 

The I>avidson County C3\RE Ccmnittee, located in an uzban setting, held 
seven meetings between Oeoenftjer and June of tl% official inplanoentation year. 
The connnittee initially selected three activities for collaboration: 
coordination of health assesonents, referral programs for placement of 
children in day care centers, and shciring resources. 

Follcwing the seoond meeting, the oonnittee activities and membership 
changed significantly. The collaboration afctivities were changed to (1) bulk 
purchasing of food and supplies, (2) Glaring staff inservioe, and (3) parent 
training activities. At the sama time, the size of the coranittee decreased 
frcra IV to 10 with only 5 to 8 persocttt attending on a regular basis. There 
are two apparent reasons for the abn^ change. Historically, there had been 
two attaints to organize daycare centers to participate in collaborative 
activities. Both attenpts had been tsisuaoessful and some pcoviders felt this 
project would be one more failure. Also, because the activities selected 
were strictly of benefit to day care providers, ^rvice providers fron hisnan 
services, public health, mental health felt there %ms little they could 
offer or receive from the collaborative effort. Those who remained active 
were those directors were really interested in bulk purchasii^ of food 
and sqpplies. 

The role of the coordinator was that of an initiator and the lea^ter 
throughout the project year. Continuing to work with a small nuniber of 
providers to plan and i{if>l€anent the bulk (Hirchasing project proved to be 
profitable. After the fifth meeting, new interest develc^ied among providers 
v»ho were previously inactive. The nurnber of providers interested in bulk 
purchasing increased to 17, In July 1984, a chairperson was finally 
selected. 
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The success of the conmiittee came after the ijiblenientation period 
officially snSeA, Ttie cc)C»nciinator and chairperson are currently negotiating 
bulk purchasing contracts with area vendors who are responding 
enthuiastically to the idea of a group oontract. Ihe committee has decided 
to remain in existence, to finish their project, and to beocine a oonmittee of 
the Mid-CmtJerland Children's Services Cixmcil. 

Greene "Cbtartty 

The Greene County Coinnittee, although based in a rural area, had 15 
active roenft}ers including two pediatricians, one nutritionist, a dentist and 
prof essor^ fnm two local colleges. The oonnittee met seven tiroes during the 
project year. By the end of the seocxid meeting, the gzoup had selected three 
activities it wished to pursue: (1) more dental servioes for low inooroe 
clients, (2) industry-related atild care, and (3) identification of children 
with ^)ecial needs. SiAxxmnitteefei were established to wack on activitiei^. 

The first successful activity %#as in the area of dental services. 
Local dentists wer& surveyed to determine their willingness to provide free 
or low<3ost servicses. The dental project successfully involved the local 
Dental Association in this effort. With tl^ir oocperation, a list of five 
dentists vtio accept Medicaid or mho are willing to accept indigent patients 
is being circulated to all oamnittee lua Aiet a and to all day care colters in 
the oounty. 

The subconmittee on the identification of hic^riak children developed 
forms for screening euid identification purposes. Ihese fyyma vfill be used in 
an c»i-going identification project to begin in Septenter 1964. The entire 
CARE Oommittee has vioxiced to prcxnote iiKlustry-8U{^rted child care in the 
area. This proj€x;t is still a current «ideavor. 

Ttiis has been a very active conmittee with good visibility in the 
oomtnunity. The activities selected by the oanniittee have had a very positive 
effect on the members. As a r^ult of working together, many have shared and 
receivcKl services: (1) one program received dental screenings fran the 
health department; (2) directors of private daycare centers are attending 
Head Start inservice trainii^; (3) one private prog r am provided Bcreenisiga 
for Head Start children; (4) a child abuse council was formed and is planning 
a forum on child aftnase far the ocnmaiity; (5) the ocranittee has been asked to 
serve as an advisory board for a local program; and (6) Head Start has 
offered educational emd audio-visual materials for use by the ooninittee * 
maiters. At its May meeting, the oonmittee unanimously voted to continue to 
exist and will have bi-monthly meetings begiming in tire fall. 

Soott Ootaity ' 

The Scott County CARE Consnittee, located in a rural, Appalachian 
county, oonvened eight times during the Intervention year. Twenty persons 
belonged to the ocnsnittee; a^iptoximately ten were »7tive maibers. Based cn 
the needs assesanent data, the group, at the very first meetir^, made the 
decision to develop a directory of preschool servioes in order to know area 
progr2yns better and to more eff€KTtively refer and place children for 
services. Forms for collecting information were imnediately prepared and 
ocEipleted by menters of the ocmnittee. 
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The canBnittee thorou^y esqpOjCired the possibility of developing a hi^ 
risk registry as a second project. Because of confidentiality barriers 
regarding access to infoamation on birth oertifioatas* the gtoi^ decided at 
its third meeting nc^ to develop a registry tnit to ccviduct a spring child 
find caiDpaign. The gnxp enthusiastically and anbitiously plannsd a series 
of six screcahings to be held at different sites througfhout the county. Sub- 
sequent meetings of the oonsiiittee v^ra devoted to planning the spring cam- 
paign, tasks vers identified (dates, location, personnel, target 
pc^lation, advertis^t^t, aucolliaent, screening activities, financial 
assistance, outside resources) and raedbers assi^ied to tasks. Sctm subocm- 
mittees held extra meetings in ocder to oaiplete their re^xansibilities. 

ThB six screening events were held during the month of April. Oom- 
munity response to the screening was quite good. Door prizes oertainly 
stimulated attendance; yet cultural barriers (the fierce independence of the 
local people) and tran^icrtaticn pccftjtlems in this racxsitainouB area oartainly 
affected the turn-out. Out of the 167 children screened, the most prevalent 
problan to be id^tified was dental needs. During the screenings, imny 
iiiBRinisations %iere updated and 35 ciiildr^ %#ere referred to the county 
sciiool representative, primarily for apeodki and hearing problems. 

At the May and June meetings, the canndttee arranged follc*r-up Service 
proc€»dures. 'Vim county scdiools Will coordinate these service during the 
suBoer months. The ocninit*-'»e also decided to meet quarterly next year and to 
explore the idea of ccniucting developmental screeiUngs again next epring- 
The county services directory %#as' completed by the coordinator and vKas 
distributed to^ CARE OGnniittee meidbers; however, lacdc of funds p re ven ted tlma 
oomnittee frcm dissoiinating the directory throi^^iout the camnunity. 

Shelby County 

The Shelby County CARE Qmnittee, in an urban setting, was by far the 
largest conniittee, with an average meeting attendance of 20-25 raenibers. The 
cooinittee %4as convened later than the others due to a dtiange in coocdinators 
in the region, but it %#a8 able t , meet six times during the intervention 
period. In the first two meetings, the ocmnittee studied the needs assess* 
nent data and generated a list of priority needs for oollaboration. Fran the 
starting point, they then diose to pursue three goalss (1) to conduct tsA 
screening projects for pre-kindergartoi children, (2) to conduct a public 
awareness caipaicpn to inform parents of requirements for registering children 
in school, and (3) to viaxfk on ^tablishing a computerized inforroaticm and 
referral system for the oounty. 

Subconmittees were fonned to address each goal. Ttie goal to vKxk on ^ 
caiputerized I & R system was later deferr€»d to the Children's Services 
Council and the entire oorannittee worked on the screenings and the piiilic 
awareness 0£Bi^>aign. The screenings, one at Char jean Elen»ntary ScIkoI and 
the others at several locations, were major suooesses. The first screening 
involved 15 different agencies/ volunteer groups with d<mations from 12 
different businesses. The second screening coordinated efforts of 32 
agencies vith more than 100 volunteers. Ihe public awareness cartpaign %«as in 
its initial stages at the close of the intervention year. A local industry 
had donated $150 to the CARE Gommittee to print posters 'for the canpaign. 



The scre^iing projecta had a major inf>act on the ooaiRBiities. Fbl- 
lowing these events, the oonmittee received nuinercxis requests front parent 
groups, iMiighborhood aasociaticxis and private sch@bls to hold additional 
screenings. Many agencies have voiced support &x expanded early identifica- 
ti<m efforts. A second by-product of the screaning events vas that oonmit- 
tee laenbers learned that t^|«y had many rautual concerns . VRiat resulted was 
collaboration on other projects apart fron the CJtfE Ocnmittee, e.g., teen 
parenting colters, sharing of agency resources and even the merging of two 
agencies. 

The coordinator describes this ccninittee as an enthusiastic groip of 
self-raotivators and hand %#o(rHers see no end to vihat they can accon^ilish 
in the future. "Riis coraad.ttee will definitely continue to exist and to 
proceed with planned projects. 

Weakley Ocxmty 

The Weakley CcMUity CARE ConBnittee, of aj^jroKimately 13 menters, met 
ei^it tiroes between October and Jime to brainstom areas of pc»sible collabo- 
ration and to plan specific projects. When the ccninittee met in October, 
sane menftsers had never met one another; a few knew each other reasonably 
well; and sane had already oollaborated with each other en i^pecific projects 
of mutual interest. Using the needs assessment which resultcsd from the 
initial TCSC phone surveys, tasstbers systematically worked through the list of 
potential areas of oollaboration to determine vtiicta ones vnould be practical 
to explore. Early meetings centered on child find, inservice training, 
confidentiality, and better coordination of services. 

Members who had not been referring special needs children to the local 
school system agreed to do so; time was set aside at each meeting for 
announcements of iqpcoming training events; an oath of oonfiddntiality was 
developed in case the acnmittee wished to discuss the needs of individual 
children; and much individualized discussion %«as occurring between mentMrs 
before cind after meetings. As the groqp worked throuc^ tha list of possible 
collabortive areas, they sensed the need to carry out a specific project. 
Oonsensus was easily obtained at tha third oomiittee meeting that the largest 
unmet need in the county %#as for a county-vdde , multi-disciplinary 
developnental screoung of all preschool chil-lren. Since the county school 
system's Director of Special Educatic»i and Preschool Program was elected 
chairman at this meeting, he %#as in a positicwn to provide the kind of 
leadership necessary to auooessfully carry out such a project. 

The remaining meetings of the conmittee focused cn planning efforts to 
carry o' t the developnaental screening fair. This project was one every 
oaimittee mentoer could •*buy** into because of mutual need and interest. Even 
though some of the agencies represented gn the CARE Gonnittee were already 
. screoiing their own enrolleos, this intera^ncy, multi-disciplinary effort 
would result in reaching more children and acconplishing a much more 
comprehensive screening. Because the project caught the iitterest of 
everyotie,' all coranittee mesribers participated in discussions, and before the 
planning was ooifileted, all raoiters had contributed idcias and suggest ions. 

Their efforts culminated in the Weakley County Preschool Screening 
Fair, held May 12, 1984 at the University of Tennessee at Martin Fieldhouse. 
Over 160 preschoolers were screened fron 10:CX) to 3:00 for vision, dental. 
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speech, hearing, developmental milestones, mud health. Many vDltmteers 
assisted — students from several university departments, 4 H'ers, scout 
troops, sheriff's department and city police, health practitioners, and 
businesses. mA beneficial piOilic awareness and information was dissemi- 
nated the day of the fair throuc^ infonnation. booths and, prior to the fair, 
thmjgli media anacxmoaoBnts. Every aannittee roaitoer who had been attending 
meetings was personally present at the fair and participating. 

At the Jtine meeting, maxbets agreed that the year had been beneficial 
enou^ foe the ocranittee to acntinue even though the researdi project vd.ll be 
ending in SefAxatoer, ihe TCSC Field Ooordinator will be one of the maobers 
although she will continue to distribute announconent menos, minutes ani 
other aonraunications. The ocranittee has elected a recording secretary and 
will elect a new c3iairman in January 1985. Meetings will not be monthly 
during the e;umroer and fall, but members anticipate n»eting at least 
bi-monthly prior to the screening fair whicii they intend to apansor again in 
the Spiring of 1965. 

2. The caore CftRE Ooronittee 

The Core CARE Ocmnittee met 8 times during the oourse of this project. 
Nineteen persons served as mentors of the comRdttee. Menibership included 
representatives from preschool programs, state agencies, private service 
IMXJviders, statewide technical assistance organisaticms, early childhood 
experts and chardhBB. Attendance at meetings averaged 10 with a wide varia- 
tixxi frcm 6 to 14 persons attending different meetings. Attendance at the 
meetings varied consideria>ly with only 11 mentiers of the ocnmittee' making 4 
or more meetings. Sending r^iresentatives added to problems in consistency. 

The process that staff envisioned the conmiittee would go throu^ 
involved drafting a oonsensus statement of philosophy- identifying preschool 
collaborative efforts that ought to exist, based on their philosofiiical 
stance, ^nd then attempting to address one or t%#D of these needs. It was 
also speculated that mich of the Gore Ocmnittee's time and energy wculd be 
devoted to reducing state-level barriers to collaboration and lihkages that 
were identified by the local GMRE Ocratoittees. 

In reality, the CJore CRBE Conmittee did vote to accept a philosophy 
statement drafted by staff. In its March 1983 meeting, it began to gmisrace 
a list of desirable prssctasX services in the area of physical health, mental 
health, education and social servioes. Using this rou^ list of desirable 
services, the Gore CARE Ocranittee, in its April meeting, was asked to respond 
to the follGHiiring questions: "Putting yourself in the position of an adminis- 
trator of a publ icly-funded preschool, \ihat do you see as your major problems 
in the area of physical health, mental health, social services and educa- 
tion?" Ocmnittee roenibers identified three problems in each of the four 
areas . The "Nominal Grodp Technique" was used several times to prioritize 
the probleni statements. Taking the top five identified problems in each of 
the areas, Cbre CARE Ocranittee menfoers divided into small grcx^ to idoitify 
linkagies that might solve or eliminate these problems. Then i^orking 
individually with ocranittee lasabera, district ooccdinators, airi other direct 
servioe providers, and by reading literature on networking and copies of 
collaborative agreanents from other states, the state linkages ooocdinatxr 
idded to this list. Over the ocurse 6f several more meetings, ^Aiere the list 
\^is cri' iqued and then redrafted, the list was finalized and a set of ftaur 



brochures m published in Mardi 1984. They are entitled: Siarinq Physxoal 
He alth Resources at the Presaiool Level , Sharing Mental Health R esouro^ at 
the Preschool Level , Sharing Social Services Resources at the Preschool 
Level, and Sharing Educational Resources at the Preschool Level . These 
brochures will be used for planning and developing linkages as well as 
idertti^ing ways for preschool prograras and agencies to share resources. 

one of the needs cited by many oaimittee nienbers at the April meeting 
was the lack of and difficulty in obtaining mental health services for 
preschool ciiildrai. Etollowing this meeting, the state lirilcages coordinator 
met vdth the ooronittee's representative and other staff fraa the Department 
of Mental Health and Maital Retardation. A survey was drafted and sent to 
the state's 33 cannunity mental health centers in May 1983. TVPEnty-sxx of 
the centers reqxsnded. Results of this survey indicated such things as: 
eight centers did not have methods for diagnosing and evaluating preschool 
aiildren; twenty-two centers did not participate in local school "Qiild Find 
efforts to identify handicaKied children as early as possible; and only 
thirteen centers were providing training in early identification of 
b^vioral and anotional problems to preschool program staff. 

In Mardi 1984, officials in the Department of Mental Health/Mental 
Retardation contacted the state linkages coordinator aaflcing if the survey 
information could be sought fron the seven centers vrhich had not responded 
previously. There was indicaUon that the Division of Mental Health wished 
to use the survey results in justifying budget requests to ejqand se rvice s as 
well as to re-establish children and youth program standards for oonmmxty 
mental health centers. This rrfcindled the CARE CJonniittee's interest in this 
issue and they began to closely monitor the situation. Based in large part 
on this survey, the Department has now published its intent to re-establish 
children and youth progran standards to be effective July 1, 1985. They have 
also included an iirprovement request in their current budget to create 4 new 
preschool programs to serve 260 additional children. 

AixTther ejqjectation of the Core CARE Oanmittee vas for them to ad^ess, 
to whatever extent possible, the state-level barriers to oollaboraUapfi and 
lirdcages that were idaitified by the Local CARE Conmittee. Followirtg the 
activities of and assisting the local ccranittees were among the primary 
reasons people were interested in serving on the CARE Coirenittee. Several 
months after their creation in October and Noventoer of 1983, the Ixxal CARE 
Ctamnittees began to oonmunicate barriers to the CARE Caranittee. Five were 
eventually reported. 

1. Transportation issues were: the limited funds available? and r^xarted 
policies that prevent sharing of Htead Start vehicles. ^ 

2. With inservice training, an issue v<as that a Title XX requireraent for 
243 service days leaves only 3 days for closing a pingram for inservice 
after holidays. 

3. Confidentiality was a concern for several counties interested in 
screening and providing special case oonsultation. ^ 

4. Limited resources for increasing services were r^x>rteii by five of the 
cxitmittees. 
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5. One (xmoittae requested additicnial cc^ies of the TEtOi (Tennessee 
Education for Nutrition) Manual on nutrition for preschoolers. 



The core C3URB GCBmittee cxsraidered these barriers and investigated the 
tran^ioxtation ismxes. Several mooeseful efforts at shared transportaticm 
viere presoited and the policy fXam Head Start vies aent. The policy indicates 
that shared use of Head Start vehicles is possible and encouraged. The 
exanples and the o o grect policy %iere shared %#ith local ocmnittees. The Qore 
CARE GOnraittee felt that the Title XX service days were appropriate and 
suggested program staff be enc<Mraged to go to training oi^portunities 
provided in the ocmmmity. 

The issue of confidentiality was discussed, but cxjinmittee meuisers 
r esodB B g ndad a sinple confidentiality statement signed by each oooaittee 
member %iftiic^ tiould resolve this issue. One CARE Ocmnittee had developed 
Aich a statement and shared it %«ith other ocmnittees. 

The ocmcem about limited resocoroes was acJcnonrledged by the Ocre Qtfffi 
dcnmittee as valid* The Gonmittee encouragad child advocates and others tf> 
encourage increased funding through legislation. The Oore QVBE Ocnnittee 
did address some concerns abcmt limited mental health services for 
preschoolers %Aiich enccsiraged the Department of Mental Health and Mental 
Retardation to increase fisiding. 

The requ^t for additional TEtOt Manuals vos iimiediately responded to by 
the Department of Iftsoan Services rqprraentative. 

3. Discussion of Docunented Results 

While the results of the survey of preschool directors did not and 
perhaps to seme degree viere undble to shoiir attitude and perception changes, 
the documented results indicate that a great taaay oollaborative activiti^ 
The eBtabliehment of the CARE Oonmittees increased the opportunity 
for preschool children to ^t the health, mental health, education, and 
social services. While it cannot be oonfirmad through information collected 
by this project* it is highly unlikely that a mnwrid^le amomt and degree 
of collaborative efforts occurred during the same tiiKi frame «rithin the 
oon^rison counties. In fact, one of the tmly inpre»sive overall results 
of this project %ias that the local CARE Committees ccMild organize, make 
deciaicxis and carry out as much oollabcMrative activity m they did in such a 
short time. Based on the docimiented results, it appears that an interagency 
committee model, similar to the one developed in this project, can be hig^y 
effective in stimulating collaborative pareschool efforts and linicages. 

Several key factors stand out aa ocntributors to the overall success of 
the Local CARE Oonmittees. The needs assesanent infoannation, gathered from 
the telephone survey and presented at the first meeting of the CARE 
Ocmnittees, seemed to provide the ocninittees with a tremendous running start. 
Cofonittee members did KK>t have to identify issues, get bog^d down in per- 
sonal interests, or debate iaportanoe of needs. Instead, the needs assess- 
ment provided data on several needs for v^ich there already «»s apparent 
ccnoensus. Fbr the most part, comnittees singly selected from these needs 
and began planning v«ys to respond. 
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A seaoK^ iii|Jortant factor was the ind^jencSencje of the CARE Oonrnttses. 
'Omix choice of activities and tijne schedules vaa their own. The local 
coninittees did not follow and, in fact, were not issued any dictates fran 
the core CARE Oonmittee. This independnnce led to a wide variety of 
activities. Such variety made it more difficult to portray a single 
statewide Inpact of the project, but this vma a price vrorth paying since it 
increased ocmnittee ownership £Bid caanitinent. 

In[l^)raidQ:ic3e and conmitiimnt were also fostered through election of 
chairpersons. This is not to say that district ooocdinators did not play a 
vital role. In fact, the many functions perfoscmad by the oooirdinators often 
served as the ''grease" %Ati<ii k^>t the ocnmittees raoving. Having a person to 
carry through on ooBniittee ctetails %^ reoognized by many comnittees as an 
essential ingredient that yaa missing in previous attaints to oollaborate. 
Even though their role %»s vital, coordinators did not vrant ccnmittees to 
become dei^ndent on than. Electing a ctiairperson reduoad this dq^ondoioe. 
Itie fact that all of the aannittees have decided to continue to meet beyond 
the duraticm of this project is both an indication of their independence as 
%4ell as a t^ttincny to their own feelings of success. 

This sense of accGii?>lishraent was an extremely ixoportant factor that 
k^Tt alive the enthusiasm and motivatian of the oonamittee raoiftjers. This more 
than any other factor explains the occanittees* desire to continue meeting. 

In the one county inhere a chairman %<as not elected until the end of the 
project period, many of the ocnntittee mmbers had experienced several recent 
failures at getting pre»cdiool pro gr am to collaborate* Ttiis appeared to be a 
major factor in delaying their collabortive process. Ocmnittee roenbers began 
irfith little confidence that this effort would work either. They had to 
develop a sense of trust in the district coordinator as vrell as in each other 
before they seemed willing to invest their time and energy. The fact that in 
the end even this ocninittee elected a chairperson and de c ided to continue is 
indication that if inpleraented well, over time, the CftRE Linkages model can 
stimulate the sense of ocnfidenoe and trust needed in collaborative efforts. 

Another obeervation of the project was that the coRanittees that func- 
ticmed best selected one or two projects in vAiic^ the entire ocnraittee had a 
vested interest and where each ccnmittee roenflser vma involved in some way in 
carryii^ out the project. In the few ccnniittees vihere this v«8 not the case, 
n>t as Ruc^ was aoocnplished, attendance at meetings fluctuated considerably, 
and the group was nuch less cohesive. 

As already mentioned, the district ooocdinators carried out many key 
functions in suf^rt of these committees. Prior to establishing any 
committee, they were familiarized with factors vAiicdi are known to enhance or 
inpede collaboration. Throu^xxit the project, coordinators reinforced the 
positive factors and helped committees steer away from the pitfalls to 
collaboration. Coordinators provided a great deal of support to the 
conmittee chairperson and, particularly in the early stages, provided 
encouragement and leadership which kept the conpnittees motivated and 
confident that they could address sane serious needs. In terms of si^port, 
coordinators scheduled meetings, mailed correspondence, took minutes, and 
publicized ccnmittee activities in local and statewide news media. The value 
to committee success of having someone carry out these seemingly minor 
functions should not be overlooked. 



52 



y 



Another lesser factor that oontrlbuted to the success of the Lcxsal C3\RE 
Ctaranittees was the fact that the Gore CARE Gonntittee existed. « Many oommittee 
managers were pXeas^ and a{^r«itly raore %<dlling to participate because a 
state-level conmittee existed «iliicih they felt cxmld address sonie of the 
policy and regulation problens Oiich inhibit oolLaboration and linkage. In - 
reality, thece %«re not that vrnxf barriers identified by'the local comidttees 
which were referred to the Core OVRE Ooannittee. Mdr did the state-level 
ocroiiittee actively seedc to identic and deal with barriers %Aiich the Icncal 
acnmittees did not identity. GGmmxiication regarding barriers %*as incxeasing 
toward the end of the project. Pexhaps with more time, this anticipated 
relationship between the state and local ccnmittees %(iGuId have been mare 
fruitful. However, even though Cora Ocmnittee tnoAjers vdsind that more local 
barriers had been identified for them to deal with, €tfid local ocmnittee 
m arin ers ffupreBsed scrae disiypolntinent over the l&ck of dramatic (^langes at 
the state level, raadsers of both level oaranittees still felt tha^ having both 
state and local oomnittees was an injxDrtant ingredient to succ^sful collab- 
oration. ^ 

Even thou^ the attention of this pcoject was focused on the outocnes 
of the local ocsmiittees, oollaborative efforts in the Core CARE Gcsindttee 
were also desired. In contrast to the local oonmittees, the Gore aonsittee 
got off to a nudi slower start, met less regularly, and did not identify and 
carry out a specific coranittee project. These difteenoes in oamdttees 
appear to be closely associated with factors that enhance or inhibit collab- 
oration. For instance, the Gere CMS Ocmnittee began meeting rocnths before 
the local comoittees %#ere formed. They also began meeting prior to the 
literature review or survey of related p rog rams . Project staff were newly 
hired and were still in the'i»nooess of fleshing in the model and determining 
an af^opriate research design. Thus, at the first several meetings. Core 
CARE Ocmnittee mati)eiB were asked to be advisors to a project which was still 
not clearly defined to staff, to identify desirable oollaborative efforts 
before project staff had a clear c(»K:ept of collaboraticxi, and to address 
issues raised by local comnittees whi<A had not yet beoi farmed. In other 
words, throu^ixxit tl» first several meetings of the Gore Ocmnittee, the prop 
ject staff and thus the ocmnittee msnfaera themselves, lacked a clear sense of 
their roles. In addition, nothing similar to the local neaSs assessment had 
been ck>ne at the state level. The initial expectation of staff was that the 
ocmnittee mentoers thenmelves would identify and begin to address barriers to 
collaboration at the local level. Gcxnnittee maitsera and staff struggled to 
identify barriers, but due to lack of consensus and the overall desire to 
respond to barriers identified by the local ocmnittees, this effort finally 
petered out. This oonfi^ion over role and the fact that staff were leading 
committee menisears thxxxi^ activities vhic^ were not necessarily perceived by 
menters to be desirable or ppsductive, left menftiers wcandering whether, ^n 
fact, they had a meaningful role. This degree of initial airbiguity and 
dissatisfaction left ocmnittee l umib em with little feelii^ of success. It 
undoubtedly contributed to the fluctuations in attendance, lack of od^iesive- 
ness and the fact that the ocmnittee msiftiers theniL.elves did iK>t select and 
carry out a collaborative project. ' Another extenuating factor Which 
oontributed to role ocxifusion was change of project staff. Due to a resig- 
nation halfway through the project, a new state link-ages ooordinator was 
hired. 

Once this initial sense of confusion and ooncem set in, it was ex- 
tremely difficult to overcome. In fact, it %#a8 not until the local 
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comnittees began to initiate their pcojects and oonnunicate sotne barriers to 
the Gdre Gcmnittee that the state OGinnittee menb&ce gained a sei:^ of purpose 
and satisfacticMi over being involved in this project. At the oonclusion of 
the project, the Ooce CARE Oanmittee imai ft jer B did feel that the project had 
succeeded aid expr^sed pride in vhat the local oommittees had aoocnplished. 
the Oc3re Oanmittee %tfas also pleased that it had reqionded to some degree to 
the barriers to collaboration that had been raised by the local ocnmittees. 
In addition, they felt they had played a significant role in identifying 
problems and making recORSiiendatians in regard to mental health services to 
prescdioolers whicii appear, at this time, to be stimulating some pcmitive 
dianges. 

In ocxiclusicxi, it appears that the CNXE Linkages Model, ocnsisting of 
state and local-level ooanlttees, can quickly stimulate significant collab- 
oorative efforts to addrras long-time ocnmjnity prc^ems in addressing health, 
education, and social service needs of preschool dhildren. It is also 
appar«:it from this project that a variety of factors vdll in^iact on the 
success of collaborative efforts reg^urxlless of the geogr^shic or population 
charact€urlstics of the ocramanity. 
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PRB9CB0GL PROGRAM LINKAGES SUBVEY 



K'ogrant 



RB^ondent 

(name and title) 



OcxBity 
Raglan 



Interviewer^ 
Date 



Time started 



Time ended 



Section A P rograra Badcgromd 



Program Code 
Title Code 

Cdtmty Oode 
Region Oode 
Interviewer Code 



My first set of questions ooncem your program and the dhiildren 
yaa serve. 

1. First, Mliat ages are served by your j^axjgcwff (circle all 
that apply) [do not read categories] 



8 



10 



2. On an aver^^ day, what is your enrollnent; that is, how many 
ciiildrcn do ytxi serve? ^ 

diildren 



3. How many dhildren con ytxir parogrsun serve; that is, what is 
your pcograra's licensed cafi^ity? 

<±iildren 



We are also interested in tHe children you serve and the 
conditions they way have 

4. Ilhich of the following conditions do you usually serve? 
Yes 



No 
2 
2 
2 
2 
2 



Noonally developing 
JXM inocme/poverty 
Blind 
Deaf 

Fliysically Infpaired 

(Qrthcpedic) 
Health Hipaired 
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(>() 



(including autistic) 



1 


2 


Seriously Dnotlonally 






Disturbed 


1 


2 


Visually Impaired 


1 


2 


Hearing Infjaired 


1 


2 


S^ieedi Sa^paired 


1 


2 


Mentally Retarded and/or Develcpmentally 






Delayed 


1 


2 


S|)ecific Learning Disabilities 


1 


2 


At Risk of Mental Retardatian/Develqpnifflital 






Delay 


1 


2 


Gifted 



5. Vihidi could you serve: 

Yes Hky 
1 * 2 Nacmally develcping 

1 2 Lov inoome/poverty 

1 2 Blind 
1 2 D^ 

1 2 Fli^icially Bi^iaired 

(OrtlK^pedic) 
1 2 Health Impaired 

(including autistic) 
1 2 Seriously Bioticnally 

Disturtsed 
1 2 Vimially Xs^iaired 

1 2 Hearing Xn^airod 

1 2 S|)eech Bqpaired 

1 2 Mentally Retarded and/or Develoimentcaiy 

Delayed 

1 2 l^pecific beaming Disabilities 

1 2 At Risk of MentfO. Retardation/Devslqpniental 

Delay 

1 2 Gifted 

6. [Ftor programs other that Head Start] 

a. Do you have specific eligibility criteria for enrolliomt? 
1 Yes 2 No 3 Don't Know/not sure 

b. (IF yes); Wiat are these criteria? » 
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7. a. [Head Start only] Does your pcograni a^ply only certain 
set of Head Start eligiJbiity criteria for enrolljnent? 
"Riat is, axe there any Head Start criteria that do not 
i^ly to your progpram? 

1. Yes* apply only certain set 

2. No, ai^ply all H^d Start criteria [gp to #8] 
♦ 3* Don't Know/not sure [go to #8] 

4. N/A 

b. [if yes to 7a] Gould you briefly describe Mhase criteria? 



8 a. [Head Start only] Does your program have any additional 
criteria? 

1 Yes, additional criteria 

2 No, just Head Start criteria 

3 Don't laipw/not sure 



b. [if yes to 8a] Ctauld you briefly describe these criteria? 



9. How many of each of the following types of direct service 
staff does your p a nogr a n have? 

a. full time teadwrs 

b. part tinie tead^ipg 

c. full time assistant teachers or aides 

d. part time assist^mt teadtiers or aides 

10. How nany of each of the following types of administrative 
and st^^XJTt staff does your ^program have? 



social woaicers 

b. p tugi am ooordinator/assistant 

c. health ooocdintcr/nurse 

d. coG^ or food searvices staff 

e. janitorial staff 
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f . 8ecx«tarial or office staff ' 

g. transportation staff (van or b*;is drivers) 

h. other (describe) . 

11. ^CM xmrtf volunteers does your program have? 
volunteers 

12 . Hew many separate craiters are operated vdthin this program or 
is it a single center? (if it is a single center, vnrite in 
01) 



^ se^^rate ccsiters 

13. Does your piogrdm serve children in their own hemes o~ do the 
children ccme to yru? 

» 

1 serve in homes 

2 serve in center 

3 both home and center based 

4 other (describe) 



14. How many days per viedc does your program serve children? 
days 

15. VRiat are ycux: pnograro's normal operating hours? 
time qpen , time closed 

16. Does your p tugi a ui operate in the sunnier? 

1 Yes 2 No {go to #19) 

17. Is your sumner prog r a m different from your reguleu: school 
year ptograBi ? 

1 Yes 2 No {go to #19) 3 N/A 

18. could you briefly <tescribe this difference? 
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19. Does your pcograro offer respite csare? By r^aspite care, v^e 
mean ocxasionaly keeping dnilden over the weekend or for a 
few ovemigM^ during the week? 

1 Yes 

2 No 

3 Other (eiq^lain) 



20. Do you have a nutrition education program for your childr«i 
or staff? 

1 Yes, fwr staff 

2 Yes, for children 

3 Yes, for both 
* 4 No 

5 Other (describe) 



21. [if yes to #19] Is this a USDA nutrition program or sane 
other type of pcogrom? 

1 usm 

2 Other (describe) 



22. Is your overall program considered a public* private not for 
profit, cJuirdh ^xansored, or sane other classification? 

1 Public 

2 Private not for Profit 

3 Quirdli-^ponsored 

4 Other (describe) 



23. What is your fimding source or sources? (Circle all that 

1 Head Start 

2 Title XX (Child Development and Day Care) 

3 PrescJiool Inoentive Grant 

4 Child Healih and Develo|insit 

5 MEMR 

6 CD 

7 Other public (describe) 

8 Private ((tescribe) 



24. Vfiiat regulations is your program required to follow? (Circle 
all that ^pply) 

1 EBS Licensure (if yes, also circle 4 & 5) 

2 Wl/t^ Licensure staniards 

3 AC MKOD accreditation standards 

4 State and/or local fire codes 

5 State and/or local health/environment codes 

6 Department of Education standards 

7 Head Start stanriards (performance or monitoring 

site vistcs) 
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8 Other (describe) 



25. Hew many years has your pinogram been in qperaticn? 
Yoar(s) 

26. Have you experlenoad any recent cutbacks in financial 

I Yes 2 No 

27. {IF YES] Fran \ibidti scjurceo? (Circle all that apply) 

1 Head Start 

2 Title XX (Child Development - Day Care) 

3 PrescAool Inoentive Grant 

4 Child Health and Developnent 

5 MiMR 

6 CD 

7 Otl^ puJolic (describe) 

8 Other private (describe) 

9 N/A 



28. Do you expect any financial cutbacks within the next year? 

1 Yes 2 NO 

29. {IF yes) Fran %<hich sources (circle all that apply). 

1 Head Start 

2 Title XX (Child Developnent and Day Care) 

3 Preschool Inoentive Grant 

4 Child Health and Dsvelofment 

5 MtMR 

6 CO 

7 Other public (describe )_ 

8 Private ( describe )^ 

9 N/A 
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PRBSCHDCl. PRXKAM SURVEY 
Section B g^Msible Linkage Services and Activities 

I %«xild now like to ask you aeveral. qpmtlana about some services and 
activities that are believed to be inpartant fac presdKOl aiildren. Most of 
ny questions will be aiwed at learning more abcwt the activiUes and servioes 
your pcogram offers, m are particularly interested in those activities and 
services in \Aiich you oollaborate or vcytk *d.th other service providers. 
thoae providers do not have to be preschool providers. 

We're also interested in learning about these activities in v»iich you %#culd 
be vdlling to oollAorate or %#c3Ck with others. I do *rant to strros, however, 
that vie are interested only in you openness to the idea of coll abor ation in 
these activities— WB are not aaScing for any infoaewal or fomial ocroRitwent. 
(Raad eadi activity and appropriate questions; ) Again, I voild li ke to 
repeat our definition— by oollaboration, ym roaan a voluntary arrangeneit sot 
vp between two or nnre organizations that involves ooordinatixan of servioes 
or actual shEO-ing of resources. 
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YES 



II. Dd you ooHidxarata 
or nock with aOmx 
OQTViCHI {vovldptv 
In Gonducting this 
sarvioB? 
Yes Nb 
(Go to (Op to 
next III) 
cpiestion) 



III. HoiUd you be 
WllUng to 
ooUjatOBcata or 
i«rtc with 
ctfiGm on 
(acUvity)? 

Yes NO 
(Oo to nsxt 
activity) 



Does your proyam currgitlyi 



ND IV. t«auld you like to 
• pcwidQ this 

Mtivity/servloo? 
Yes No 
(Oo to (Oo to 
V) next 

activity) 



V. Mould you faa itfilling to 
oollalxsrate or work with 
others on (activi^)? 
Yes l«3 
(Go to next activity) 



fttfticdpete in plaming 
fiar e^ifi diild^s 
entry into the Fi]l>Iic 
scfiooi systesQ? 



YES 



Yes Mb 

%#ith %*CTi7 
CXI What t3Qs£s? 



Yfefl No 



NO 



Yes No 



Yes 



No 



(regular or other) 



Include ham visits? 



res 



Yes 



with «iham7 



No 



Yee Mo 



NO 



No 



No 



cn what bemis ? 
(regular car other) 



provide or secure 
asisesflraentSf evaltxi- 
tLonsj and screening 
£ar educational^ 
physical health, or 
mental health purposes? 



YES 



Yes 



with Whom? 



No 



Yes 



No 



NO 



Yes 



No 



Yes 



NO 



on what tasai a 

(regular or other) 



Provide ineervice 
training or aduc^- 
tional vcarkflhqps for 
staff and parenta? 



YES 



Yes 



No 



Yes 



No 



NO 



Yes 



No 



Yes 



No 



on vtiat basi s 

(regular or other) 
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YRS n. Dd you collaborate III- Would be 

or mrk with otiier 
service pravlclera 
in ooodiKTtirKj this 
service? 
Yes Nb 
(Go to (Go to 
nejct III) 
c^iestion) 



I. Does your prog ram currently; 



C^rt^iinize or encxxira^ 
Bt^aff or parents to 
inf luenoe policyaakers 
on bc^If of children? 



YES 



Yes 



with \^ham? 



No 



on v(hat basis? 

(regular oar other)" 



Attaif>t to pncjnote 
public a^nenefis of 
children's nee(ls7 



Attarpt to pre 

av^eness of yo^u 
program's serviceHJ 



Attai^5t to ifientify 
potential sources or 
contributions sufis its 
volimteers, money, 
nvit.erials, car fac 
ties? 



YES 



fES 



YPS 



Yes 



irfith vtiom? 



No 



on vlhat basi s 
(regular or otlWT 



Yes 



No 



with vhan? 
on %^t taaBTs " 
(ragular or otherT 



Yes 



with vihcjn? 



on what basis? 
(rcsgular or otiWrT 



Yes ^kJ 



with ^than? 

on %Khat basis? 
(regular or c^lWrl 



NO 



IV. Wcjuld you like tx) V* Wciild you lie willing txi 



willing to 
oollaborate 
work %ri th 
others on 
(activity)? 

Yes No 
(Go to iiext 
activity) 



provide tbis 
act. i V i t y /serv i ce 7 
Yes No 
(Go to (Go to 
V) next 

artivity ) 



cTjllaborate or wijrk with 

(jthers on (.activity)? 

Yes No 

{Oil to tiexi asTt ivity) 



Y«?s r^) rX) Ve^ No Yes No 



Y<^G No IMC) Yen No Yes No 



Yi-JJ Nt) NC) Yen Nt? Vef^ Ntj 



Vim Nk > NT ) V w ? Yer, Nt t 



Yes No N() Yejj N'> Y;'i; r*_; 



YES 



DoesB your progran current lyi 



Provide or secure 
nutrition educaation for 
your dtiildren ard their 



Provide or secure 
a nutrition efluoation 
training program for 
your staff? 



YES 



YES 



Do you oollaborate 
or %*3rX with other 
service providers 
in oonductlnq this 
servicse? 
Yes No 

{Go to (Go to 
next III) 

question) 



Yes 



No 



with %jhcro 7 

on what basis? 

(regular or other 



III. vibuld you bo 
willing to 
oollabc^ate or 
work with 
others on 
(activity)? 

Yes No 
(Go to next 
activity) 



Yes 



with whan? 



Nc> 



on vAiat basis?_ 

(regular or other) 



Yes 



No 



Yes 



No 



Provide or secure mental 
health fiervi':?es for yrwr 
ciiildren and tlieir 
faitiilies; for exan^ile 
oounsellnq*. 



YES 



Provide or se<:ure 
nodical or he^ilth 
services few your 
chilfir«i? 



YIS 



Yes 



No 



Yes 



No 



with ^fkian? 

on v^t basia?_ 

(regular or otherT 



Yes 



with whew? 



No 



Yes 



No 



on v4iat basls?^ 

(regular or otherT 



Prwiiic or r^'.ire Jent-ii 
«5crvic"e» for y<x:r 
children? 



YK,S 



No 



Yes 



No 



with %AKin? 

on v/hat haala? 

(regular or ot^ierT 
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r. Wbuld you liXc to V. Wbuld you be %rilling to 
K^novide this collaborate or s$atk wit! 



provide this 
£M::tivity/ service? 
Yes tio 
(Go to (Go to 
V) next 

activity) 



collaborate or s$atk with 
others on (activity)? 
Yes No 
(Go to nKTt activity) 



Yes 



No 



Yes 



No 



Yes 



!«3 



Yes 



No 



Y€» 



No 



Yes 



No 



Yes 



No 



Yes 



No 



Yes 



No 



Y«iS 



DIP 
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YES 



I> Does your ppograra currentlyi 



Do you colI<^inrata 
or worlc with other 
0etvloe providors 
in cxiAictlng this 
serviod? 
Yos No 

(Oa to (Go to 
nmt III) 

cpiestion) 



in. 



ProvrirJe or secure legal 



YES 



Yae 



No 



with »(how 7 
cn %lhat baaia? 
(regular or other) 



Provride infonwition and YES Yes No 

referral servioes fca: 

Children your (program with 



ie iK)t able to serve? on %*iat basis ? 

(regular or other) 



Have parent groups? YES Yes No 

with vtoft ? 
on what basts ? 

( regular or other) 



Provide assistance to 
parants regarding needed 
aervices sucii as Mooho- 
lies Anmynoos? 



YES 



Yes No 

with vhcm ? 

on what basis? 
(regular other f 



Provide children and 
their faiiiilies with any 
materials and r^scxircea 
for home use? 



Yes 



No 



with ^hc3W? 

on What beslir ? 
(regular cwr other) 



ERIC 



Would you be IK) IV. Ifauld you like to V. Wbuld you be willing to 

willing to provide this oollaborate or work with 

oollaborate or Krtivity/eervioe? othnB on (actiivity)? 

with Yes tto Yes NO 

others on (Go to (Oo to (Go to next acUvity) 

(activity)? V) nejct 

Yes No activity) 
(Go to next 
activity) 

Yes No NO Yes No Yes Ho 



Yef: No NO Yes No Yes Mb 



Yes No ^^C) Yes No Yes No 



Yes No NO Yes No Yes Nb 



Yes No NO Yea No Yes Mb 



74 



YES 



!♦ Ddbb your pgograw currently i 



II« Do you ooll^borate 
or %<ork with othor 
satvice poro^diftarB 
in ocnAicting this 
serviaa? 
Yes 

(Od to (Oo to 
nsxt III) 
quostian) 



III* Mduld you be 
%#illing to 
oollnhorate 
liock iiith 
othftTB on 
(activity)? 

Yae 
(Go to next 
activity) 



or 



Mo 



NO IV. Mbuld you like to 
provide this 
activity/aervioe? 
Yes M3 
(Oo to (Go to 
V) next 

activity) 



Houid you be willing to 
oollaborate or woeclc %d.th 
others en (activity)? 
Yes No 
(Oo to next activity) 



Serve as a field or 
practiiSB site fior 
students? 



YES 



Yes 



Ho 



Yes 



No 



Yes 



Nb 



with %tCT g 
cn liiBt basis ? ' 
(xegmlar or other) 



Provida [tqfsical educa- 
tion or recreation tine 
fior your dhildren? 



YES 



Yes 



No 



Yes 



No 



N3 



Yes No 



Yes 



No 



with ^JtOBO 

cn «ihat basis ? 
(raguler or otlber) 



Ptovide special art 
activities? 



YES 



Yes 



No 



Yes 



No 



MO 



Yes No 



Yes 



Nb 



with Oiaa? 
on What basis ? ~ 
(regular or other) 



Provide ^secial music YES 
activities? 



Prcvide occusational or 
physical therapy? 



YES 



Yes 



No 



Yes 



No 



N3 



Yes 



No 



No 



with i4ioa 7 

cn «hat basis ? 
(regular or other) 



Yee 



No 



Yes 



No 



NO 



Yes 



b)o 



Yes 



No 



with itori ? 
cn %hftt basis ? ~ 
(regular or other) 
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YES 



Dpm your pro gpr a ro currentlyi 



II* Do you ooUalxsatje 
or wcx% %iith other 
6€a:vioe proiridsoi 
in camhicting thia 
sarvioa? 
Yes Nd 
(Go to (Go to 
naxt III) 
question) 



III. HDuld you be 
willing to 
ooUabcararte or 
%*Drt tilth 
othetB on 
(activity)? 

Yes No 
(Go to next 
activity) 



NO IV. Hould you like to 
pax^iOB this 
activlty/sorviae? 
Yes No 
(Go to (Go to 
V) next 

activity) 



Mduld you be tilling to 
oollaborate or work %#ith 
othKB en (activity)? 
Yes No 
(Go to next activity) 



Provide ^leech ther^iy? 



YES 



Yes 



with %lKn7 



No 



Yes 



No 



Yes 



No 



Yes 



cn %lhat basis ? ~ 
(regular or other) 



Fbmulate individual 
goals and a service 
delix^ry plan for each 
diild? (i.e«« lEPg etc.) 



YES 



Yes 



with whoa? 



No 



Yes No 



ND 



Yes m 



Yes 



No 



on %AiB(t basis ? 
(regular or othear) 



Provide or secure trans- 
portation Cor children 
to anA froni your 
progrm^a oenter? 



YES 



Yra 



with whao? 



No 



Yes No 



ND 



Yes No 



Yes 



No 



on idhat basis ? 
(regular or other) 



Provide or contract for 
tranflportatlon for 
children to ^Jacial 
services within or out- 
side your ocenunlty.? 



YES 



Yes 



No 



Yes No 



NO 



Yee No 



Ym 



No 



on %ihat basis? 

(ragular or other) 



Use any facilities other 
than your center for 
flpecial events or 
services on a regular 
basis? 



YES 



Yes 



No 



Yes No 



NO 



Y^ NO 



Ym 



No 



%dth %hcm 7 
on %liat beeis> 



(regular or other) 
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YES 



I> Does your program curr«ntly> 



11* Dd you coLlatsorate 
or %#QBic with other 
Gwvioe fsonoviderB 
in oonductlng this 
servioa? 
Yes Ho 
(Go to (Go to 
naxt III) 
question) 



III. Mbuld you be 
wUllng to 
oollsiborate or 

vdth 
othars on 
(activity)? 

Yos No 
(Go to next 
^ivity) 



NO IV. Mould you like to 
provide this 
activity/MTvioe? 
Yes No 
(Go to (Go to 
V) naict 

activity) 



Hbuld you be %#iilin9 to 
oollfldbQcata or i#acfc %«ith 
others on (activity)? 
Yes No 
(Go to next activity) 



Pay for maintenance or 
janitorial services? 



YBS 



Yes 



No 



Yes 



No 



NO 



Yes NO 



Yes 



No 



with whon? 

on %Ai&t basis ? 
(ragular or other) 



Pay io^ aooounting <^ 
other aciainistrative 
services? 



YES 



Y€» 



«#ith lAmff 



No 



Yes 



No 



NO 



Yes No 



Yes 



No 



CP 



on viiat basis? 
(regular or other) 



Ponrhase sqpp^^^ or 
food in large c^iantitles 
and/or at %i^Iesale 
prices? 



YES 



Yes 



No 



Yes 



No 



NO 



Yes NO 



Yes 



HO 



with ¥(hcitt?_ 

on %4iat basis ? 
(rs^ilar or other) 



Purdiase lnsuraric:e for 
use Of certain facilities 
or fear transportation? 



YES 



Yes 



No 



Yes 



No 



ND 



Yes NO 



Yes 



No 



with v4xjn7_ 

on vlhat basis ? 
(regular or otl^x) 



OUier (i}ejs<:t lift:) . 



Other {<k^?^:r it)f?] 



7./ 



8(1 
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Section C Other Collaborative Activities 

In addition to the services and activities we have just reed throiic^« 
there are several other typc» o£ collaborative and nstMorking activities that 
are possible for presdiool progrsns. I on going to read several activities 
and vnuld like yoa to plfsase tell iiie the ones your program has participated 
in. 



II. Vbuld you be 
I* interested in 

Yes No participating in 

(go to (go to II) this t^pe of 

next activity in the 

activity) future? 

Yes No 
(go to next activity) 



1) statewide, county, or 


Yes 


No 


Yes 


No 


local int€iragency 










oonferesnoes or \«crkshops? 


1 


2 


1 


2 


2) Statewide, county, or 


Yes 


No 


Yes 


No 


local interagency 










camiittees or ooimcils? 


1 


2 


1 


2 


3) Professional organizations 


Yes 


No 


Yes 


No 


such as the Tomessee 










Association on YoiBig Children 


1 


2 


1 


2 


(TASfC), Child Development 










Association of Temessee, 










National Association of Social 










Workers and others 










4) Department of Education 


Yes 


No 


Yes 


No 


Child Find Activities or 










other child identification 


1 


2 


1 


2 


activities? 










5} Information exchange 


Yes 


No 


Yes 


No 


%rt.th other service providers? 












1 


2 


1 


2 


6) Sharing direct service 


Yes 


Nd 


Yes 


No 


staff with other fare- 










school programs? 


I 


2 


1 


2 


7) Joint discussions with 


Yes 


No 


Yes 


No 


other service provi<ters 










on sqpecific children's 


1 


2 


1 


2 


progress and problara? 










8) Joint scheduling with 


Yes 


No 


Yes 


No 


other programs for 











health and social 
cervices? 



Does your program 
curreitly participate in: 
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(Before panooeeding to Section D, sayjs 



I would like to have your pemission to share the infiorroation you have 
just pcqy^ided about services and activity and any infionnation iibout ycwr 
oollabcarsitiGn eitperiences with the district oocandlinatar fron our agency. We 
feel this infocmation oouXd be extronely helpful to the district aoocxtinatoa: 
in learning mars about her district and the needs of its preschool programs. 
This infiacmaticn %«lll be shared only if yc3ur county is randcnily selected to 
participate in collaborative ytcxkahaps. Also, only this information vculd be 
Glared — infcannation fcoo all other sections of this interview %#ill ranain . 
confidential and anonymous District coardinators will be provided with the 
infomation frcro other sections of this interveiw only in group and sumnary 
farm. 

May I have your permission to ^lare the activity information with \ 
your (coordinator name)? 

1 Yes • 2 No 



HO 



Section P Kncwledge and etmreness of other presdiool services 

My next questions oonr^em the other preac*iool progran© aihl services 
avail^le in your area. 

I. Ihere «ire several progreuns fear presdKol cJuldresi in your service 

delivery area. Could you mane the ones you know or have heard ot7 (if 
no progi di M B are listed, go to #4) 



these programs, hew many vrould you say that you knew well? 



1 


all 


2 


most 


3 


some 


4 


few 


5 


none 


6 


N/A 



3. How often would you say you or saneone in your staff is in contact with 
one or more other preschool programs in your area? Would you say; 
(circle only one). 

1 at least onoe a day 

2 at least three tiraos a %#eek 

3 at least onoe a tweek 

4 at least twice a month 

5 at least once a month 

6 at least once a year 

7 never 

8 other (describe) 

9 N/A 



4. Hew often voild you say your program is in contact with your cotinty 
health department? Vfcjuld you say: (Circle onJy one) 

1 at least onoe a day 

2 at least three times a week 

3 at least onoe a week 

4 at least tiyice a month 

5 at least once a month 

6 at least onoe a year 

7 ne/er 

8 other (Ascribe) 
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How often \K3(ild you say your program is in contact with any type of 
niental health service Sixh as coninuidty mentail health centers, private 
psychologists, or other types of similar services? Vftxild you say: 
(Circrle only one) 

1 at least once a day 

2 at least three tijnes a w^&k 

3 at least once a 

4 at least tvioe a raonth 

5 at least orioe a nonth 

6 at l€^st once a year 

7 never 

8 other ((iescribe) 



Itow oft:en wwild you say your program is in oontact with hisnan services 
cticJi as DHS? Vtould you say: (Circle only one) 

1 at least cxKsei a day 

2 at least three tiines a week 

3 at least once a week 

4 at least twice a ncarth 

5 least once a month 

6 at least once a y^r 

7 never 

6 other (describe) 



How often would you say your program is in contact with private health 
care providejfs sudi as doctors, murses, dentists, and others? 

1 at least once a day 

2 at least three times a week 

3 at least once a week 

4 at least twice a month 

5 at l€«st once a aoitli 
f> at least once a year 

7 never 

8 other (describe) 



( if not a public s<±»ool program) : How often would you say your prograro 
is in oontact with the local adhcol system? 

1 at least once a day 

2 at least throe times a week 

3 at least once a vreetK 

4 at lest twice a month 

5 at least once a month 

6 at least once a year 

7 never 

8 other (describe) 



Of the service providers in your region, vAiich ones do you feel %«rk most 
oQoperatively for the good of preschool children? [if lists only one or 
two]: Are there any others that oome to mind? 
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Section E Attituaes toward collaboration 

I v>DUld now like to read you several stateraents about program and 
agency oollabcHration. Far each statement, I yuaald liXe to know the degree to 
which you agree or disagree with the statonent. As I am going to read you a 
nuidser of statements, it may be helpful to jot down the 5 categories of 
possible answers, these categories [READ slowly] are strongly agree, agree, 
neither agree nor disagree, and strongly disagree. [R^)eat if necessary.] 

The first statement is 

My program could benefit from collaboration. 

Would you say you strongly agree, agree, neither agree nor disagree, 
disagree, or strongly disagree with this statanent? 

Mark anaiKar near #1 below] 

How about — [read #2 and so on in ths same manner as above] 



1. My program could b^iefit from 
oolleiboratian . 

2. Programs in this region are too 
concerned about protecting their omi 
turf to want to oolletorate. 

3. Oollaboration can lead to more 
oonplete services for |Mn^c4iool 
children presently served. 

4. Working with other programs on any 
long-term basis is an inpossible task. 

5. M36t programs gain fron coxlaboration. 

6. Oollaboration takes too much of 
a program's time. 

7. Oollaboration decreases the amount 
of red t^je for a program. 

8. Cbllijboration VKXild increase the 
conflicts among programs in this 
area. 

9. Oollaboration helps a program to 
have positive relations with 
other programs. 

10. Good staff mentoers are more likely to 
stay with a progran that colleiborates 
with other service providers. 



SA A N D SD CK 

SA A N D SD IK 

SA A N D SD IK 

A N D SC> CK 

SA A N D SD EK 

SA A N D SD DK 

SA A N D SD DK 

SA A N D SD DK 

SA A N L) SD IK 

SA A N I) SD DK 
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0 



11. QoLlaboration increases the time spent SA A N D SD DK 
on ^papesMCBck* 

12. Oollabcaratlon would create better SA A N D SD DK 
camunication araong ptescteol 

pxtnridens in this area. 

13. Qjllabpration cxwts too Biidi non^. SA A N D SD DK 

14. If ptixjiaoa collaborated, they would SA A N D SD DK 
be less liXely to individually 

offer the same servicses. 

15. 00g^i«titic3n for resources vfould increase SA A N D SD DK 
if p ceschool jx o ^a t m oollabocated. 

16. More children could be served if pre* SA A N D SD EK 
school ptxx^ams and providers 

collaborated> 

17. By oollaixarating, ny ptvxjram %iPould SA A N D SD EK 
have to be mace accountable to money 

spent on p rogr a m operations. 
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Section F Perceptions of oollabocation oonsequences 

Itiere are a nmdaer <^ things that oould h^jpen cis a result of cxxyeratively 
%4orkin9 vdth o^Jier mrvice pcovitaerB*' I inould like to resKi you several thingp that 
oould ha{pen. For eacti, please tell roe if yaa believe it would iiqpirove* get %riQrBe« 
or renain the same if preschool pcovidsrs in your area wjtHaed oocperatively. 

The first is the qpiality of planning for pre s chool services. 

Do you believe the quality of planning oould iii|]rove/ get viorse, or renain the sane? 

{Meirfc ansMsr below next to # 1 and continue to read items in the same manner) 

{If the respondent says iinprove or get worse): IkM nudh do you think it oould 
disprove (%<orsen): a great deal or jvst a little? 

Ingarove Remain the Get Worse 
a great a little same a little a great don't 
deal deal knour 

1. Quality of planning 1 2 3 4 5 9 
for preschool services. 

2. Use of existing services 1 2 3 4 5 9 
and resources* 

3. Oommuiication among 1 2 3 4 5 9 
preschool programs and 

service providers. 

4. I^atioraihips amxig 1 2 3 4 5 9 
prescfiool prograras 

5. Availability of a variety 1 2 3 4 5 9 
of services to children* 

6. Use of your pixyqtam 1 2 3 4,59 
staff's tijie* 

7* Ttie ability of service I 2 3 4 5 9 

providers to identify 
ciiildren with health, 
education, or social 
service needs « 

8. Advocacy for cJiildren* 1 2 3 4 5 9 



9m Morale <flncxig your 

staffs 1 2 3 4 5 9 
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jMopcwB Raaain the Get Warse 
a great a little sarae a little a great don't 
deal deal 



10. Quality of 
staff 




11. rtys apiaqariatAiiss of 1 2 
fixture plaoeraents for your 
program's diildren. 

12. Sharing infonaation 1 2 
regarding new practices 

of serving presdiool 
diildren. 

13. Your program's auoreness 1 2 
of other available ser- 
vices and programs. 

14. Your program's aibility 1 2 
to serve more diildren 

than it does now. 

15. Your program's ability 1 2 
to provide more services 

or activities to the 
aiildren you presently 
serve. 

16. Your program's ability 1 2 
to trade and fdllxM vp 

on the diildren served. 

17. McMTale of presdiool 1 2 
jj ucKji a a a in your area. 
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Section G BarrierB 

In this section, I mrould like to go throu^ sane poesiMe prablcns that 
some pec^le say block coll^boraticn. For each, I %«3uld like to yaj now big a 
FKcblem you believe it is for your region. 

Ths first barrier is lindted prxxjiatu budgets. 

Hmr nudi of a poMaa do ycu believe this is for your araa~A large pcoblenw a 
iBoderate pcoblenw a small prdblera, or not at all a pcr^blera? 

Cuazlc anMT next to #1 below] 
Hoi about [read #2 and so on] 

large moderate small not a dcxi't 
pctsblem pcoblan problem problem know 

I. liroited budgets. 12 34 9 

2* Ifie case of one or two pro- 12 34 9 

grams typically xeceiving 
more attention from civic 
groqps than other pre- 
school programs. 

3. Personality clashes among 12 34 9 
preschool program directors. 

4. Poor oomnounicatian among 12 34 9 
preschool programs* 

5. E^oor ocmnunication between 1 2 3 4 9 
programs and other service 

providers. 

6« lAiwillingness of ptugia iii s 1 2 3 4 9 

to share resources* 

7. Too much govtramment control. 1 2 3 4 9 

8. Letck of trust between 1 2 3 4 9 
programs. 

9. Political dominance of 1 2 3 4 9 
one or ts/K* programs. 

10. Lack of time to work 1 2 3 4 9 
together. 

II. Lack of draire of programs 12 3 4 9 
to wDck together. 
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I wcaulid nour li3m to you a fmr trief <3i]estian8 about your baaogpraund. 
1. Hew long have you been vdth this prognm? 

B otitiiB and/or y aara 
2a« Half loner have you jerved as the program's director? 

nonths and/or yaars 

b. Do you vfork full time or part-time in this position? 

1 ^illtime 

2 part-tirae 

3 other (deecribe) 



3. [If #2 is less than #1 - Iftttt other position or positions have you held in this 
pcogrBni? 



4. Have you been e^ployad by any other p re e d io ol prograns? 

1 Yes 2 !90 

5. [If yesls Mhat type of p rogr a n i (s)? 



6. [If yes to #43: What positions did you hold? Etr hov long? 



7. Have you had any other eoqperienoe in human servioe delivi^ry tJg.u<ji« M n s or 
agencies? 



1 Yes 2 No 
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8. [If >98]t OouXd you briefly aescrilie this eiperienese (ftivS out description, 
position, nwfcer of years) 



9. What ma your last qomple t ad year of sdxx>l7 VX> MOT RBtf) GKIBQQfllES] 

1 GBD 

2 higli sdiciol 

3 SCBKI cx>Ilsr|B 

4 oollage degrae 

5 soBBB graJuats %iok1c 

6 nMiter'a dogroo 

7 post waotor's 

8 Ri.D. 

9 OOygr 



10. [If ootllags degree or graater]s Vtwt «i98 your laajor area of study? 



11. [If Head Start]s Are you nKedkiag on or hawe you received a Qiild Develcpaait 
Associate (CDA)7 

1 Yes - have or currently icarking on 

2 No - do not have 

3 ¥i/h 

12. And finally, fior statistical purposes, it Moild be helpful if \«e could know the 
year in «hitii you were bomt ^ 

13 Sex [DO MOT ASK]s 

1 Fnale 2 »tele 



Ihank you so much for all your help. Do you have an/ questions you would like to 
ask me? 
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Once \#e have ocrpleted our Inteindews with all selected pcocprani 

directors, (district ajocdintor) will te ocntacting you to 

let you know vtiether your county has been randcniy picdced to have a ocmnittee 
£oacTned. 

Once again, thank ycu for your time and coqperaticn. 
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The survey questionnaire used to gather infoctnation on other oollaborative 
projects fblloMBx 



IWTEBVIEW WITO OCXIABORMTOM PKXIBCIS 
Project title Date 



Ocntact person Tine started 

Rione « Time Bided 



Interviewer 



IntiX3ductiGn 



[READ] : Hello, may I please speak %#ith (contact 

person)? 

[If he or she is no longer there, ask to speak with someone else vtio may have 

been or is affiliated wit h (project nEms). If there is 

no one mho Ioicwb about the project, ask for the telfiphone nmtoer and current 
address of the original contact person*] 

iOttCE YOU HAVE REACHED HIE CURRQTT PERSQNt] 

Hello, (Ms. /Nr.) (contact person) 7 My nams is , I'm 

calling fran the Tennessee Children's Services Conaiiissicxi. Our agency is 
presently viking on a project to in|)CDve the coordination of services for 
children in preschool programs. I believe you were involved in a similar 
project, (project nans). 

We learned of your project frcnt a report on the Child Health Cbnference pro- 
ceedings held at the University of Colorado in 1980 and felt it would be 
helpful to get additional information about your efforts and eaqperiences. You 
vrere suggested as someane would be able to provide this type of in&xr- 
mation. 

Is this a good time to ask yew several questions about the project? 

[IF IK>]: Mould it be possible to sdiedule a time to talk within the next few 

days? 

[RBOORD rHY PND TIVEl 

t 

PROJECT BACKGROUND [READ]: I first vrould like to learn a litUe hit 
more about the project's backgnxaid. 

1 . ) Whan was the project initiated? "Wiat is, in what year was it begun? 

2. ) VBiy was the project begun? 
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3.) Miat ma the original funding scxirce far the project? 



4. ) Is the project still in qperaticxi? 

[If YES--aO GN TO SBCnCH B] 

5. ) tftien did the pioyraau end? 

6. ) Itiy %es it tecndneted? (for exaiqple, funding prcblaos; no longer needed 

ly agencies; prohlanB with acceptance; etc.) 

B. Project Description 

tREAD]s Althou^ I taiow a little alxHit your project fron the Child 
Health Oon&renoe Abstract, X lionder if you could provide me %irith a bit more 
description. In particular, I am interested in learning about several 
specific aspects of your project. 

1. ) l«»at were the project's major goals and objectives? 

2. ) ftiat types of agencies vmoe involved? 

(For exanple, pcesaiool programs, handicapped programs, etc.) 

3. ) ffiuit populations %«sre served by these agencies? 

{For exaiqple, hanSicapped youth between the ages of 0 and 5; etc. ) 

4. ) In what types of geogr ap idc/demogre^phic areas did the project operate? 

5. ) Mhat were the reasons %ftiy these areas vnre selected? 

(FV3r exanple, we are planning to irnpleraent the project in four different 
geographic areas and believe there will be differences oonoeming the 
types of collaboration that are possible in each of these areas) . 

6. ) On %*hat level did the project operate? That is, was it a statewide, 

regional, oounty, or acmaunity level project? 

7. ) [IF THE PHOJBCrr IS STIUi IN OPSmnON] Is the project operating in the 

same focmt and what changes, if any, have had to be made to maintain 
the project? (Ebr exaiqple, in|>lement the strategies in £eMer areas) 

C. Collctboration Description [READ]: Bfy next questions focus on the type 
of collabocation stategies that were used in your project. 

1. ) Did you use a particular type of oollahoration model; that is, a parti- 

cular method of initiating oollaboration? (For example, acmnittee, lead 
agency model, third party consultant, etc.) [Vfe are using an inter- 
agency committee model or What is sometimes called an interagency 
council model — it involves foming a aanmittee of agency rqxresenta- 
tives and having them decide on appropriate oollaboration strategies] 

2. ) Why did you dioose this model? 
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3.) Itiat aspects of the progxa ro v»ere involved in the oollaboraticxi efforts? 
Ihat is, did the ageicies ooocdinate or oollaiboirate oni 

a " services (if so, liiat types?) 

b - skills (if so, ««uit types?) 

c - staff (if so, \kmX. types?) 

d - resources (if so, *ihat types?) 

e - facilities (if so, «t«t types?) 

f - any pther specific aspects itriefly describe) 

{«hat helped you to decide %ftiich of these aspects %ms just .^^m^wfffftfl 
should be included in the ooUaboration efforts? 

Hew weaje the agreements to oollaborate reached? 

Viere the agreements^ fbrnial and %#ritten, infonnal, or a condt^ination of 
focmal and informal agreements? 

What factors determined the type of agreement that v«is used? 

Mhat binds (or did bind) the agreements among agmcies? 

Mas it ytsur feeling tha^ all parties involved were benefiting in seme 
%iey by collaborating? 

How many agencies or parties were involved in each of the different 
oollcdborative agreements? 

[IF THE PROJECT HAS BEBH TERMINXIQ}]t Do the agreements oontipue to 
eKT 'ven though the project is no longer in operation? 



4. 

5. 
6. 

7. 
8. 
9. 

10. 

11. 



D. Assessraait [BEAD}: Since our project has been fifiidad as a researdi at^ 
demonstration project, we are very interested in developing assessment 
instruments to measure various aspects of the collaboration prooess. So we 

are anxious to learn the assessment ef fcarts of tl» projects Lilce • 

(project name). 

1 . ) How did you ysnon collaborative efforts were needed for your project 

— that is, did you conduct any type of needs assessment? 

2. ) What were the needs that you identified? 

3. ) How did you know v*iat types of collaborative efforts would be accept- 

able? That is, did you attempt to assess agency attitudes toward 
oollciboratian or attitude toward each other? 

4. ) What v«ere the most acceptable types of efforts or strategies? (that is, 

the types of collabaration that agencies found most beneficial?) 

5. ) What %iiere the least acxseptable? 
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6. ) Were there any particular reascns &x sane oollabcnrative efforts being 

more sixxsessful than others? 

7. ) Did you attend to idmtify barriers to forming, <x>Xlaborative 

agre^smits? By barriers, I am referring to physical as well as 
# psythological and political aspects of the environroent that may {prevent 

agencies or parties ficoa effectively linking together. 

8. ) What viere the major barriers? 

9. ) Overall, ho«r successful %«ere the project's efforts? 

10. ) Haw did you measure success - that is, did you evaluate the 

effectiveness of your project? 

11. ) ClF AN EVMISKnan li^ USED]: What type of evaluati\Ne procedures did you . 

use? 

12. ) Over tijpe, %«ere there charges in the original agreemcHnts .of 

oollabdrative relet iorohips between and encng a^ncies? ' 
(For exaiqple, did infonoal agreera^int& beocroe fbaanal?) 

[IF fm wms&ns msE ushd, ask if tesjt are available, if yes, request 

IHAT IHEy BE SW AMD DOOJMEtfT ftnOl ARE TO BE itaatVB)!. 

E. Additional OonsideoratidraB [ISAD] : Ny last few questions are an attenpt 
to obtain additional infarmatTon that nay aid xxa in anticipating problems in 
iiqplcnienting £ttid conducting our project. 

1. ) Wiat problems, if any, did you oc x i f ronL in inpl6>::anting your project? 

(For example, budget and policy restrictions; negative attitudes or 
misperoqptions c oiK«r n ing oollabcnration; lack or feasibility; lack of 
"real need** ; regional issues peculiar to that area> or to the types of 
agencies involved; Cask for explanati^xi or elaboration if nec»ssary3). 

2. ) Were there any cx>l Istoorat ion strategies that were tried but were dropped 

or replaced? 

3. ) [IF YES TD #2]s Vlhat were they? 

4. ) Is there any writton information available about the findings of ______ 

(project naam) that I oould receive? 

CIF YES, RBQUBSr AND DOCUMEOT]. 

5. ) Is there anyone else I ehculd oontact for cidditional information on this 

project or other projects? 

6. ) [IF YES TO #5] J Mould you know how to oontact these individuals? 

7. ) Oai:id you miggest any other sources I should look at? (That is, any 

bocics, £u-ticles, project reports). 
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F. Cloging Rewarks I centainly appreciate the time and infomation you 

have aharea with me itagarding the ' " (pcoject name) . Are 

there any questions you «#^d liXe to ask me about our agency's project? 
[NOnS IF HRTCTBI ItTOfMASAiQN IS BBQUSOTED]. 

» * 

Onoe again, thank you for ycur assistance. 

0 
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Meeting No. 



County 



Meeting Date 



OMIITTEE MEEfiiiG dJMATE SURVEY 



1. Willingness to 



,^CDept 



task responsibility: 



Of 



persons assigned ocrfdttee tasks for this meeting. 



persons ocxi|3leted tasks. 
OoRments: 



ScMTce of meeting leadershiip: 

CJooipdinator 

Appointed C3i=iirperscxi- 

OownEaits: . 



Elected C3hairperson 
JSubstitute Oia^rperson 



3- Style of Leadership: 

(Xranittee 
OGnmittee Includes 

ignores Coordinator as 

CJoordinator just another roendber 

1 2 3 ^ 

CJonnnnts: 



Oonmit^jee 
partiaUy , 
dependent on 
Ooordinfltor 
to lead 



Ocimiittee 
•» totally 
deperxlent on 
Coordinator 
to lead 



Nisriber of persons vha participated: 
Few Some 
1 2 3.4 

Ooranents: 



■ \ 



Many 
5 



- 6 



All 
7 
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5. Nunfccr of raenfcers who generated ideas: 
Few Seme 



i 



Ocnments: 



101 



Many 

5- 



All 
7 



Itoeting No. 



Meeting Date 



6. NiB43er of menijers willing to vioric togp^her: 



Few 
1 2 

Cfcinnrsnts: 



Seme 
3 



Many 
5 



^ 

7. Attitude toward working together: 



Very 
Negative 

1 2 
Ocnnients: 



Slightly 
Negative 



Slightly 
Positive 



County 
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8. Ease in agreeing on Ocranittee Focus: 



Never 
Agree 



Sdnetiines 
Agree 



All 



Very 
Positive 



Always / 
Agree 



N!/A 



Gomnents: 



9. Etegrae of reality-based planning <l3y the Ooninittee: 



Totally 
unrealistic 



Moderately' 
Realistic 



•totally 
Realistic 



N/A 



Ocxunents: 



10, Additional Oamiaits on Meetftig Climate': 



